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Calendar  of  Events 

January  1 

...  Office  closed  to  observe  New  Year's  Day 

January  8 

...  NCNA  Board  of  Directors,  9:30  am  -  3:00  pm 

January  13 .... 

...  Council  of  Nurse  Practitioners  Executive  Committee, 

10:00  am  -  3:00  pm 

January  15 .... 

...  Commission  on  Standards  and  Professional  Practice, 

12:30  pm  -  3:30  pm 

January  15 .... 

...  Council  of  Psychiatric-Mental  Health  Nurses  in 

Advanced  Practice,  1:30  pm  -  4:00  pm,  Greensboro 

January  18 .... 

...  Office  closed  to  observe  Martin  Luther  King,  Jr.  Day 

January  20 .... 

...  Nurse  Practitioner  Spring  Symposium  Planning  Committee, 

11:00  am -3:00  pm 

January  21 .... 

...  Council  on  Nursing  Informatics,  11:30  am  lunch,  1:00  pm  program 

January  21  .... 

...  Political  Education  Committee,  2:00  pm  -  4:00  pm 

January  27 .... 

...  Opening  Day  of  General  Assembly 

AENC  Legislative  Reception 

January  29 .... 

...  Marketing  Committee,  10:00  am  - 12:00  pm 

January  29 .... 

...  Membership  Committee,  10:00  am  - 12:00  pm 

January  30 .... 

...  Health  Promotion  and  Disease  Prevention  Special  Interest  Group, 

10:00  am  - 12:00  pm 

February  4 .... 

...  Council  on  Gerontological  Nursing,  10:00  am  -  2:00  pm 

February  19 .. 

...  Commission  on  Services,  1:00  pm  -  4:00  pm 

February  22 

Commission  on  Education,  10:00  am  -  2:00  pm 

Announcement 

MNA/PSI,  NCNA's  database  manager  and  billing  service,  will  be  off-line  for  the 
month  of  February  while  they  convert  our  files  to  a  2000  -compatible  format.  Re- 
newal notices  normally  sent  in  February  will  be  sent  in  January.  No  new  members 
will  be  posted  during  the  month.  During  that  time  if  you  need  to  make  changes, 
please  call  either  Grace  or  Amy  at  NCNA. 

The  service  will  be  much  more  user  friendly  and  will  allow  NCNA  staff  to  make 
address  and  phone  number  changes  from  NCNA  Headquarters.  Changes  in  billing 
status  will  still  be  handled  by  MNA/PSI. 


JANUARY  1&  JANUARY  18 

Office  Closed  to  Observe  New  Year's  Day  & 

Martin  Luther  King's  Birthday 
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President's  Message 


Search  for  the  Grain  of  Truth  in  Other  Opinions 

Richard  Carlson,  Ph.D. 

Don  V  Sweat  the  Small  Stuff. . .  And  it's  all  small  stuff. 


Dona  Caine 

Almost  everyone  feels  that 
their  own  opinions  are 
good  ones,  otherwise  they 
wouldn't  be  sharing  them 
with  you.  One  of  the  de- 
structive things  that  many  of  us  do,  how- 
ever, is  compare  someone  else's  opinions 
to  our  own.  And,  when  it  does't  fall  in  line 
with  our  belief,  we  either  dismiss  it  or  find 
fault  with  it.  We  feel  smug,  the  other  person 
feels  diminished  and  we  learn  nothing. 

Almost  every  opinion  has  some  merit, 
especially  if  we  are  looking  for  merit,  rather 
than  looking  for  errors. The  next  time  some- 
one offers  you  an  opinion,  rather  than  judge 
or  criticize  it,  see  if  you  can  find  a  grain  of 
truth  in  what  the  person  is  saying.  If  you 
think  about  it,  when  you  judge  someone  else 
or  their  opinion,  it  really  doesn't  say  any- 
thing about  the  other  person,  but  it  says 
quite  a  bit  about  your  need  to  be  judgmen- 
tal.... 

If  you  practice  this  simple  strategy,  some 
wonderful  things  will  begin  to  happen: 
You'll  begin  to  understand  those  you  inter- 
act with,  others  will  be  drawn  to  your  ac- 
cepting and  loving  energy,  your  learning 
curve  will  be  enhanced,  and,  perhaps  most 
important,  you'll  feel  much  better  about 
yourself. 

Less  than  a  month  after  NCNA  Conven- 
tion Gwen,  Sindy  and  I  were  on  our  way  to 
ANA's  Constituent  Assembly.  Constituent 
Assembly  is  a  forum  for  Presidents  and 
Executive  Directors  from  each  state  to 
gather  with  ANA  staff  and  focus  on  com- 
mon concerns.  I  have  generally  gone  with 
excitement,  yet,  this  time  I  felt  more  a  sense 
of  uncertainty  and  fear.  My  fear  related  to 
the  climate  of  the  group  after  ANA's  June 
Convention.  To  me  the  potential  to  fracture 
our  association  felt  very  possible,  since  we 


had  not  been  able  to  significantly  arrest  the 
conflict  between  collective  bargaining  fac- 
tions and  workplace  advocacy  supporters. 

We  arrived  Sunday  morning  after 
NCNA's  two  day  Board  retreat.  In  the 
morning  session  I  felt  a  total  disregard  for 
the  plan  the  Constituent  Assembly  Task 
Force  had  shared  with  the  group  in  June. 
This  plan  advocated  for  a  "journey  to  com- 
munity" and  a  sense  of  "unity "  with  a  broad 
concept  of  Professional  Practice  Advocacy 
that  included  collective  bargaining  as  one 
option  for  workplace  advocacy.  As  a  mem- 
ber of  the  Task  Force  I  believed  we  could 
come  to  a  place  of  unity  and  appreciate  our 
separate  realities.  In  June  the  plan  was 
adopted  unanimously.  My  sincere  hope 
leaving  in  June  was  that  these  would  not 
merely  be  words. 

Now,  in  November  by  the  first  break  on 
Sunday  morning,  I  felt  like  we  had  fallen 
into  a  "time  warp."  The  same  old  talking  in 
the  bathrooms,  but  not  being  as  open  in  the 
meeting  prevailed.  An  air  of  distrust  and 
uncertainty  lingered  in  the  room.  But  it 
wasn't  long  before  many  of  us  stood  and 
described  the  mood.  We  labeled  the  bath- 
room talks  as  going  against  our  norms  from 
the  unity  agreement.  Many  of  us  were  re- 
ceiving bits  of  information  that  the  SNA 
Labor  Coalition  was  to  bring  before  the 
assembly  a  bylaws  proposal  which  would 
totally  restructure  ANA.  What  would  this 
mean  for  the  association?  Affiliation  with 
a  labor  union?  How  could  ANA  consider 
that?  What  does  affiliation  really  mean  for 
a  professional  association  like  ours?  What 
would  affiliation  mean  to  a  "right  to  work" 
state? 

My  colleagues  from  collective  bargain- 
ing states  educated  me.  Yes,  I  was  aware  of 
Florida's  need  to  assist  members  with  ser- 
vices beyond  their  current  capacity.  They 
were  considering  an  arrangement  with 
OPEIU  ( Office  of  Professional  Employees 
International  Union)  to  provide  additional 
benefits  to  two  of  their  eight  bargaining 
units.  At  the  urging  of  ANA,  Florida's 
Board  of  Directors  withdrew  the  proposal. 

Later  that  evening,  a  colleague  whom  I 
admire,  Karen  Daley,  President  from  Mas- 
sachusetts, attended  our  SEED  meeting 


(South  Eastern  Executive  Directors)  with 
Carol  Franck,  Executive  Director  from 
Michigan.  They  reviewed  the  proposal  in- 
cluding the  new  structure  with  us  as  they 
did  with  other  regional  leaders.  The  new 
dimension  was  the  NLE  (National  Labor 
Entity). This  proposed  change  would  allow 
states  to  contract  for  collective  bargaining 
services  and  pay  for  it  within  an  ANA  struc- 
ture. Until  now  the  SNA  Labor  Coalition 
had  been  functioning  outside  ANA's  struc- 
ture in  a  more  consultative  role  to  other 
states. 

North  Carolina's  concerns  were  many. 
We  are  a  "right  to  work"  state  with  one 
small  collective  bargaining  unit  at  the 
Durham  VA.  Michael  Boucher,  Chair  for 
the  VA  unit,  has  brought  a  powerful  voice, 
mixed  with  respect  from  his  colleagues  and 
others,  along  with  a  great  deal  of  visibility 
to  the  unit. 

But  what  about  our  nurse  executive 
members?  How  would  they  receive  this 
new  structure?  How  would  this  effect  our 
relationship  with  the  NC  Hospital  Associa- 
tion? What  would  other  groups  in  our  state 
perceive  ANA's  structure  to  be?  How  could 
we  sell  this  new  ANA,  and  not  jeopardize 
NCNA's  relationship  with  others?  Many, 
many  questions  prevailed! 

Search  for  the  grain  of  truth  in  other  opin- 
ions. This  proposed  structure  does  not  fall 
in  line  with  our  beliefs,  but  we  couldn't  dis- 
miss it  either  for  fear  of  pushing  the  asso- 
ciation into  the  one  place  I  feared  most  -  a 
fractured  state.  Hazardous  situations  con- 
tinue for  nurses  in  the  workplace  in  other 
states.  Union  raids  by  strong  labor  organi- 
zations have  become  the  norm.  We  were 
told  that  one  union  has  targeted  nurses  in 
hopes  of  organizing  them.The  financial  cost 
of  keeping  these  dogs  at  bay  has  been  out- 
rageous to  these  states  and  ANA.  Many 
groups  of  nurses,  if  they  have  to  be  orga- 
nized, want  ANA  to  represent  them.  Ru- 
mor mill  alerted  us  that  some  states  were 
considering  affiliation  with  a  large  union  to 
create  a  relationship  that  would  block  the 
raid  process. 

I  cannot  pretend  to  clearly  understand 

all  the  complexities  of  the  environment  for 

continued  on  page  7 
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Actions  of  the  Board 


At  the  November  6-7,  1998,  meeting  of      •    Reviewed  the  Profit  and  Loss  compari- 


the  NCNA  Board  of  Directors,  the  follow- 
ing actions  were  taken: 

•  Approved  the  minutes  of  the  September 
14  conference  call  related  to  ANA-PAC 
endorsements. 

•  Received  annual  reports  from  three 
NCNA  Commissions. 

•  Reviewed  the  annual  assignments  to 
NCNA  structural  units  related  to  House 
of  Delegates  actions: 

Action  Proposal  #1:  Development  of  a 
1999  Legislative  Platform  brochure  to  the 
Legislative  Committee. 

Action  Proposal  #2:  Health  Care  Infor- 
mation Privacy,  Confidentiality  and  Se- 
curity to  the  Council  on  Nursing 
Informatics  working  in  conjunction  with 
the  Legislative  Committee. 

Action  Proposal  #3:  Development  of  a 
position  statement  and  a  plan  for  imple- 
mentation regarding  Mandatory  Over- 
time and/or  On  Call  to  the  Commission 
on  Standards  and  Professional  Practice. 

Action  Proposal  #4:  Hold  discussions  in 
the  Commission  on  Services  about  how 
to  involve  younger  members  in  NCNA 
activities  including  the  NCNA  House  of 
Delegates  and  ANA  House  of  Delegates. 

Action  Proposal  #5:  Creation  of  a  new 
name  for  a  political  action  committee  and 
development  of  fund  raising  strategies  by 
the  Political  Education  Committee. 

Emergency  Proposal  #/:  Review  of  pro- 
posed legislation  related  to  licensure  of 
Certified  Professional  Midwives  to  the 
Legislative  Committee  with  final  action 
being  taken  by  the  NCNA  Board  of  Di- 
rectors. 

Bylaws  Revisions:  Development  of 
timeline  and  process  for  mail  ballot  to 
Nominating  Committee. 

•  Approved  the  Latex  Allergy  Position 
Paper  submitted  by  the  Commission  on 
Standards  and  Professional  Practice. 

•  Adopted  the  Consensus  Agenda  for  Nurs- 
ing which  will  be  introduced  at  the  NCNA 
Day  at  the  Legislature  on  April  7. 


son  through  September  30, 1998. 

Approved  proposed  expenditures  for 
building  with  financing  coming  either 
from  end-of-year  surplus  or  the  NCNA 
Building  Fund. 

Reviewed  a  proposal  for  membership 
bonuses  to  NCNA  staff  contingent  on 
end-of-year  surplus  and  reaching  the  1998 
NCNA  membership  goal. 

Adopted  the  1999  budget. 

Received  reports  from  the  Regional  Di- 
rectors on  barriers  and  nursing  practice 
concerns  in  their  regions. 


How  long  does  it  take  for  a  ball  to  pass  through  the  hands  of 

14  NCNA  leaders  who  have  worked  together  to 

DESIGN  A  CREATIVE  PLAN? 

Two  seconds  — pretty  good  for  a  collaborative  effort! 


Received  an  update  on  the  final  rules  re- 
lated to  Medicare  reimbursement  for 
nurse  practitioners,  nurse  midwives  and 
clinical  nurse  specialists. 

Reviewed  the  1998  Convention  evalua- 
tions and  financial  report,  and  compiled 
a  list  of  suggestions  to  send  to  the  Con- 
vention Program  Committee. 

Conducted  the  Executive  Director's  an- 
nual evaluation  which  included  input 
from  NCNA  staff  and  a  self-evaluation. 

A 
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1999  Budget 


Board  Adopts  1999  Budget 


On  November  7, 1998,  the  NCNA  Board  of  Directors  adopted 
the  1999  budget.  The  budget  is  approximately  $65,000  more  than 
the  1998  and  provides  for  a  contingency  fund  of  $13,000.  The  infor- 
mation listed  below  details  which  areas  have  increased  revenues 
and  expenses. 

INCOME 

Dues:  Anticipated  dues  increase  is  $20,000  based  on  an  estimate  from 
MNA/PSI  related  to  our  current  membership  number  of  3487. 

Publications:  The  1999  budget  includes  publication  of  an  Advanced 
Practice  Directory  whose  cost  would  be  offset  by  the  income  gen- 
erated from  non-members  and  advertisements.  The  directory 
will  be  a  member  benefit  for  NCNA  advanced  practice  regis- 
tered nurses.  Non-members  would  pay  $150  to  be  included. 
Schools  of  nursing  and  larger  health  care  practices  have  expressed 
an  interest  in  advertising  in  such  a  directory.  Increased  revenue 
generated  is  projected  at  $14,000. 

Workshops:  The  Day  at  the  Legislature  workshop  is  held  in  odd- 
numbered  years  during  the  long  session  of  the  General  Assem- 
bly. We  are  estimating  an  income  of  $23,000  with  expenses  of 
approximately  $20,000.  This  is  based  on  1000  attendees  at  $20 
each  and  20  Organizational  Affiliates  serving  as  co-sponsors  at 
$150  each. 

Sale  of  Services:  This  category  has  seen  a  modest  increase  based  on 
an  increased  number  of  Organizational  Affiliates,  guaranteed  in- 
come from  First  USA  credit  card,  and  income  generated  from 
member  Est  rental. 

Rental  Income:  This  is  up  marginally  because  of  a  5%  increase  in 
rent  for  1999. 

ANA  Membership  Incentive  Program:  This  figure  is  up  $3000  and  is 
based  on  actual  1998  figures. 

Interest  Income:  This  figure  is  increased  by  $4500  and  is  based  (con- 
servatively) on  1998  activity. 

EXPENSES 

Taxes:  We  are  placing  $23,200  in  a  reserve  account  to  pay  any  Unre- 
lated Business  Income  Taxes  (UBIT)  we  might  eventually  be  li- 
able for  during  1999.  This  will  bring  our  reserves  for  UBIT  up  to 
$108,000  in  the  event  non-profit  organizations  are  found  liable 
for  this  tax  by  the  Internal  Revenue  Service. 

Postage:  We  have  allocated  extra  monies  in  this  category  for  the 
proposed  postal  increase. 

Personnel:  Although  the  personnel  costs  have  increased  over  1998, 
they  are  actually  lower  than  the  1997  budget.  Expenses  have 
increased  in  health  insurance,  staff  retirement,  and  longevity  bo- 
nuses. 

Printing:  We  have  been  able  to  hold  the  Tar  Heel  Nurse  expenses  down 
by  limiting  each  issue  to  28  pages.  We  have  an  increase  of  $13,500 
in  this  category  due  to  the  Advanced  Practice  Directory. 

Telephone:  Our  volume  of  calls  has  increased  this  past  year  due  to 
our  new  phone  system  with  four  incoming  lines.  Although  we 
are  getting  a  better  rate  on  our  World  Com  bill,  it  is  still  coming 
in  higher  because  of  the  sheer  volume.  We  anticipate  a  $3000 
increase  for  1999. 

Lobbying:  This  category  is  up  by  $2500  due  to  the  long  legislative 
session. 

Day  at  the  Legislature:  We  anticipate  $20,000  in  expenses  for  this 
workshop. 


At  this  writing,  we  have  not  closed  out  the  1998  fiscal  year.  How- 
ever, before  the  end  of  the  year  we  will  be  refurbishing  the  upstairs 
hallway  and  renovating  the  outside  stairwell.  We  are  anticipating 
another  budget  surplus  which  will  be  placed  in  the  reserve  account. 
We  do  know  that  the  roof  will  need  to  be  replaced  next  year  which 
will  take  a  fairly  significant  sum  from  the  Building  Fund. 

Feel  free  to  call  any  member  of  the  Finance  Committee  or  Sindy 
Barker  at  NCNA  Headquarters  if  you  would  like  clarification  on 
the  1999  budget.  Finance  Committee  members  are  Chair  Bette 
Ferree,  Kathy  Adams,  Julie  Aucoin,  Martha  Barham,  and  Kim 
Bernhardt-Tindal.  A 


1999  Budget 

INCOME: 

Membership  Dues $385,000.00 

Publications $  24,200.00 

Convention/Conferences $187,500.00 

Sale  of  Services $118,020.00 

Sale  of  Goods $     8,950.00 

Rental  Income $  25,000.00 

ANA  Delegate  Fund $       500.00 

Interest  Income $  13,000.00 

ANA  Membership  Incentive  Program $    4,000.00 

Revenue  Total $766,170.00 

EXPENSES: 

Building $  26,702.00 

Taxes $  34,900.00 

Insurance $     2,000.00 

Office  Support $  14,450.00 

Postage $  18,650.00 

Printing $  49,095.00 

Telephone $  14,850.00 

Professional  Services $  15,500.00 

Contract  Services $  15,750.00 

Organizational  Memberships $     1,765.00 

Lobbying $     6,750.00 

Personnel  $319,606.00 

Travel/per  diem/hotel $  20,400.00 

Membership  Development $  34,950.00 

Exhibit  Booth  $     1,750.00 

Resale  Merchandise $    4,550.00 

Convention  $  70,150.00 

Spring  Symposium  $  63,900.00 

Day  at  the  Legislature $  20,000.00 

CEPU  Workshops $     8,600.00 

Special  Projects $     2,175.00 

Library $     1,100.00 

ANA  Delegates $     5,500.00 

Contingency  Fund  $  13,077.00 

Total  Expenses $  766,170.00 
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Understanding  Collective  Bargaining 


Labor  Affiliation  Discussion  Moves  Forward 


This  article  appeared  in  the  November  1 998  issue  of  Chart  for 
Nurses,  the  monthly  publication  of  the  Illinois  Nurses 
Association.  The  issue  of  affiliation  referred  to  in  Dona  Caine's 
President's  Message  is  a  concept  that  most  NCNA  members 
are  unfamiliar  with.  In  an  effort  to  give  you  some  background 
information  on  the  issue,  we  have  received  permission  to  reprint 
this  article  which  was  written  by  Gay  Hayward,  Program 
Director,  of  the  INA  Economic  and  General  Welfare  Program. 


INA  moved  a  step  closer  to  the  vision  that  "ANA  and  the  SNAs 
will  be  safe  and  strong  and  represent  the  majority  of  registered 
nurses  in  the  United  States,"  which  was  first  articulated  by  the  SNA 
Labor  Coalition  in  1997. 

After  considerable  discussion  at  it's  October  2-3  meeting  in 
Springfield,  the  INA  Board  of  Directors  agreed  that  INA  should 
go  forward  with  the  SNA  Labor  Coalition  and  ANA  in  negotiating 
an  affiliation  agreement  with  the  APL-CIO  for  final  approval  by 
INAs  highest  voting  body  next  scheduled  to  meet.  A  proviso  al- 
lows the  INA  House  of  Delegates  or  the  Board  of  Directors  to 
take  action  depending  on  timing  of  the  negotiated  agreement. 

Such  an  agreement  also  depends  on  changes  at  ANA.  To  that 
end,  the  SNA  Labor  Coalition  requested  that  the  ANA  Board  in- 
vestigate possible  mechanisms  for  affiliating  with  the  AFL-CIO, 
"and  to  address  the  structural  concerns  of  other  constituent  mem- 
bers, with  the  goal  of  strengthening  ANA  as  the  umbrella  organiza- 
tion for  the  profession."  The  ANA  Board  subsequently  appointed 
several  committees  to  carry  out  the  requested  task. 

The  SNA  Labor  Coalition  first  formed  in  1997  in  collaboration 
with  ANA  "to  discuss  and  dialogue  about  how  best  to  cope  with 
the  current  competitive  environment  for  unions."  (Ennen,  CHART, 
October  1997,  p.  3 )  Their  impetus,  as  reported  in  April  1 998  CHART, 
was  "numerous  threats,  from  outside  and  within,  to  the  integrity  of 
our  labor  programs.  Other  unions  are  mobilizing  millions  of  dol- 
lars to  organize  the  health  care  industry,  including  registered  nurses 
and  including  raids  on  nurses  already  organized  by  SNAs.  Also, 
some  SNAs  themselves  have  taken  actions  recently  which  under- 
mine ANA's  ability  to  remain  the  one  strong  voice  for  nursing:  the 
California  Nurses  Association  withdrew  from  the  ANA  federation, 
and  the  Pennsylvania  Nurses  Association  has  voted  to  separate  its 
'professional  association'  from  its  collective  bargaining  program." 

FIRST,  WHAT  IT'S  NOT:  The  AFL-CIO  is  not  a  union;  the  AFL-CIO  is 

a  federation  of  unions;  unions  belong  to  the  AFL-CIO.  The  AFL- 
CIO  is  the  "house  of  labor,"  much  as  the  ANA  is  the  "house  of 
nursing."  The  AFL-CIO  speaks  for  labor  in  the  media,  lobbies  for 
labor's  issues  in  Congress  and  brings  its  strength,  influence  and  re- 
sources to  organizing  and  to  the  bargaining  table  in  support  of  its 
member  unions. 


HISTORY  AND  PHILOSOPHY:  The  American  Federation  of  Labor 
(AFL)  was  formed  during  the  first  half  of  this  century  by  the  oldest 
unions  —  the  craft  and  trade  unions.  These  unions  grew  out  of  the 
guilds  of  the  17th,  18th  and  19th  centuries,  formed  to  develop,  pro- 
tect, monitor  and  self  regulate  the  crafts,  trades  and  professions,  as 
well  as  to  advocate  and  bargain  for  the  members  of  those  crafts 
and  professions.  In  the  early  part  of  this  century,  the  U.S.  craft  unions 
came  together  in  the  AFL  for  added  strength  and  protection. 

These  AFL  unions  represented  one  philosophical  approach  to- 
ward collective  bargaining  and  unionism.  Craft  unionists  believe 
that  the  best  way  for  workers  to  be  organized  is  with  all  the  other 
workers  who  do  similar  work  —  with  other  members  of  the  same 
profession.  Craft  unionism  says  that  a  union's  strength  comes  from 
its  members  knowing,  regulating,  controlling,  developing,  improv- 
ing the  work. 

Some  examples  of  the  craft  union  model  are  the  teachers,  the 
trades,  like  electricians  and  carpenters,  actors  and  writers. The  State 
Nurses  Associations  (SNA)  who  do  collective  bargaining  are  craft 
unions;  INA  is  a  union  organized  according  to  the  craft  union  model 

The  Congress  of  Industrial  Organizations  formed  during  the  rise 
of  the  U.S.  labor  movement  to  bring  strength  and  support  to  unions 
developed  according  to  the  industrial  union  model.  In  the  20s  and 
30s,  many  union  organizers  came  to  embrace  the  idea  that  the  way 
for  unions  and  union  members  to  be  really  strong  was  for  all  the 
workers  employed  by  one  employer,  optimally  all  the  workers 
employed  in  the  same  industry,  to  be  organized  by  the  same  union. 
The  belief  is  that  in  order  to  truly  control  the  workplace  and  have 
power  at  the  bargaining  table,  all  the  workers  in  that  workplace 
should  organize  and  bargain  together.  The  industrial  model  says 
that  the  production  line  workers,  the  office  workers,  the  quality 
control  inspectors  and  the  nurses  who  work  for  Acme  Auto  should 
all  be  in  the  same  union  in  order  to  have  optimal  clout  in  collective 
bargaining  with  Acme.  And,  if  these  Acme  workers  and  the  Beta 
Auto  workers  are  all  organized  in  the  same  union,  both  Acme  and 
Beta  workers  are  even  stronger  when  they  bargain  with  Acme  and 
Beta  management. 

Examples  of  industrial-style  unions  are  the  United  Auto  Work- 
ers (UAW)  and  the  United  Steelworkers  of  America  (USWA).  The 
two  big  labor  organizations,  the  AFL  and  the  CIO,  representing 
these  two  different  philosophical  approaches  to  unionization,  rec- 
ognized in  the  1950s  that,  for  all  their  member  unions  to  get  the 
most  strength  and  support  from  their  respective  organizations,  they 
should  not  waste  their  energy  and  resources  arguing  philosophy, 
but  get  together  and  become  the  unified  "house  of  labor."  Thus 
they  merged  and  formed  the  AFL-CIO  we  know  today  as  the  voice 
for  the  U.S.  labor  movement.  Now  the  craft  and  professional  unions, 
like  the  American  Federation  of  Teachers  (AFT),  the  Industrial 
Brotherhood  of  Electrical  Workers  (IBEW),  Actors  Equity  and  the 
Screen  Writers  Guild;  as  well  as  the  industrial  unions,  like  the  UAW 
and  the  USWA,  belong  to  the  same  unified  AFL-CIO. 

In  reality,  most  unions  today  reflect  some  combination  of  the 
two  models  of  unionism.  For  example,  even  though  the  AFT  is  a 
craft  union,  they  often  represent  the  school  nurses,  too.  Even  though 
the  Steelworkers  are  an  industrial  union,  INA  represents  the  RNs 
who  work  at  Reynolds  Metals. 

continued  on  page  7 
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Labor  Affiliation  Discussion  Moves  Forward 

continued  from  page  6 

What  would  affiliation  with  the  AFL-CI0  bring  to  the  SNA  members  of 
ANA? 

Protection:  Articles  XX  and  XXI  of  the  AFL-CIO  Constitution, 
written  and  agreed  to  when  the  two  organizations  merged,  describe 
the  concept  of  "jurisdiction,"  meaning  that  member  unions  have 
exclusive  (rare)  or  preferential  (more  common)  right  to  represent 
certain  defined  categories  of  workers.  Articles  XX  and  XXI  say  that, 
once  a  union  is  organizing  a  bargaining  unit  of  workers  and  has 
filed  petition  with  a  labor  board  or  represents  a  bargaining  unit  and 
is  certified  by  a  labor  board,  then  no  other  member  union  can  raid 
that  bargaining  unit  or  potential  unit  to  try  to  take  those  members 
and  get  them  as  their  own.  Though  we've  had  no  raids  in  Illinois, 
ANA  is  rapidly  losing  membership  around  the  country  to  other 
unions.  ANA  no  longer  represents  the  majority  of  RNs  represented 
for  collective  bargaining  in  this  country.  AFL-CIO  unions  do. 


President's  Message 

contnued  from  page  3 

states  that  have  large  numbers  of  nurses  represented  in  a  labor 
mode.  But  listening  to  leaders  I  admire,  those  I  have  worked  with 
on  national  projects,  made  my  trust  factor  increase.  I  could  find  the 
grain  of  truth  in  their  explanations. 

During  those  discussions,  something  dramatic  occurred  —  the 
veil  of  mistrust  fell  and  our  journey  to  community  re-emerged.  I 
believe  a  turning  point  occurred  when  Mary  Lou  Burnell,  Presi- 
dent of  Florida,  proposed  a  new  model  to  structure  in  a  NLE  (na- 
tional labor  entity)  that  could  share  its  expertise  with  states  and/or 
members  as  needed.  Her  plan  also  created  a  funding  mechanism 
that  would  not  deplete  the  resources  needed  for  other  forms  of 
Professional  Practice  Advocacy. 

Mary  Lou's  model  was  first  shared  at  a  SEED  caucus  and  it 
held  promise  to  meet  the  needs  of  both  the  collective  bargaining 
states  and  the  right  to  work  states. The  NLE  structure  that  had  been 
developed  in  the  SNA  Labor  Coalition's  model  was  actually  broad- 
ened by  Mary  Lou's  plan.  SEED  members  embraced  the  model 
and  spoke  in  the  Constituent  Assembly  about  how  it  preserves  the 
ANA  mission  of  being  a  multi-purpose  professional  organization. 
The  model  would  still  provide  for  the  needs  of  our  members  where 
collective  bargaining  is  a  primary  mode  of  Professional  Practice 
Advocacy. 

We  ended  that  Tuesday  meeting  with  a  monumental  tone  of  unity 
and  demonstrated  our  ability  to  continue  our  journey  to  commu- 
nity. Plans  were  implemented  that  day  to  include  members  of  the 
SNA  Labor  Coalition  and  members  from  right  to  work  states  in  a 
planning  session  on  the  following  Sunday.  This  is  a  critical  issue 
which  will  affect  each  of  us.  We  can  hope  that  our  path  will  become 
clear  by  continuing  to  search  for  the  grain  of  truth. 


Blessed  Holidays 

to  you  all  from 

your  Board  and  Staff 

at  NCNA 


Would  INA  get  exclusive  jurisdiction  over  all  Illinois  nurses  so  that  no 
other  union  could  organize  new  RN/bargaining  unit? 

Probably  not.  Too  many  other  AFL-CIO  unions  around  the  coun- 
try already  represent  RNs.  However,  we  would  have  a  lot  more 
influence  in  the  process  of  deciding  what  union  should  organize  a 
given  group  of  nurses.  Right  now  we  have  no  ability  to  influence 
other  unions  to  respect  our  rights  to  organize  RNs,  because  we  are 
not  members  of  the  AFL-CIO  and  therefore  do  not  have  the  pro- 
tection of  Article  XX  and  XXI. 

Would  INA  or  ANA  have  to  agree  with  the  AFL-CIO  on  policy  issues? 

No.  All  AFL-CIO  member  unions  have  autonomy  over  their  own 
decisions  —  in  policy,  in  bargaining,  in  candidate  support,  in  day- 
to-day  activities.  Usually,  however,  INA  and  the  AFL-CIO  unions 
are  in  agreement  on  labor  and  health  policy.  Also,  ANA,  as  an  af- 
filiate of  the  AFL-CIO,  would  have  a  great  deal  of  influence  on  the 
health  policy  positions  taken  by  the  AFL-CIO,  because  of  our  sta- 
tus and  reputation  as  leaders  in  health  care. 

What  else  would  INA  get  from  an  affiliation  with  the  AFL-CIO? 

In  an  affiliation  agreement,  we'll  get  all  we  can  get  at  the  least  cost 
to  ANA  and  the  SNAs.  ANAs  negotiating  team  will  include  the 
Program  Directors  of  the  SNAs  in  the  Labor  Coalition.  INA  will, 
of  course,  get  a  chance  to  ratify  any  agreement  these  negotiators 
forge  before  it  can  become  effective.  A 


President's  Message 
on  State  Issues 

Our  state  forges  forth  with  it's  own  opportunities  to  keep 
nurses  a  visible  force  in  the  workplace.  After  convention  at  the 
Board  retreat  we  deliberated  strategies  to  increase  Board 
members  creative  energy.  And  I  must  tell  you,  we  do  have 
creative  spirits  in  our  leadership  and  throughout  our  member- 
ship. Actions  of  the  House  of  Delegates  were  assigned  to 
appropriate  structural  units.  The  1999  budget  was  adopted 
with  a  surplus  anticipated.  We  reviewed  our  Executive 
Director's  annual  evaluation  with  her.  Sindy  Barker  has  pro- 
vided leadership,  stability  and  her  own  sense  of  creative  ge- 
nius over  the  past  year.  Lastly,  the  Board  adopted  the  Con- 
sensus Agenda  for  Nursing  which  will  guide  NCNA,  other 
nursing  specialties  into  the  millennium. 

Before  I  close  let  me  remind  you  of  another  opportunity  to 
keep  nurses  visible  as  patient  advocates.  Sign  up  and  volun- 
teer for  the  International  Special  Olympics  to  be  held  in  North 
Carolina  June  26  to  July  4,  1999.  You  can  get  an  application 
by  calling  Gail  Kelley  at  919-733-2040.  Many  of  you  are  al- 
ready involved  as  host  city  representatives  or  on  various  com- 
mittees. I  applaud  you.  Now,  let  me  give  you  early  warning. 
There  just  might  be  a  contest  or  acknowledgment  of  hours 
contributed  to  Special  Olympic  functions.  Contact  your  Dis- 
trict Presidents,  let  them  know  what  activities  you  are  involved 
with,  keep  track  of  your  hours  and  look  for  additional  informa- 
tion in  the  Tar  Heel  Nurse. 
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1998  State  Budget  Review 


The  following  is  an  itemized  summary  of  provisions  in  the  1998-99 
budget  related  to  health  care. 

CERTIFIED  SCHOOL  NURSES: 

The  Certified  school  nurses  will  be  paid  on  the  "G"  salary 
scale  effective  for  the  1998-99  school  year. 

TEACHING  FELLOWS  SCHOLARSHIP: 

The  four-year  scholarship  loan  for  teaching  fellows  will  increase 
from  $5,000  to  $6,500  per  year. 

MEDICAID  COVERAGE  FOR  ELDERLY  &  DISABLED: 

Effective  January  1 ,  1999,  this  coverage  will  be  for  all  the  elderly 
and  disabled  people  who  have  incomes  equal  to  or  less  than 
100%  of  the  federal  poverty  level. 

MEDICAID  DENTAL  PROGRAM: 

The  Department  of  Health  and  Human  Resources  will  study 
this  program  and  present  the  results  no  later  than  April  30, 
1999. 

HEALTH  CARE  OVERSIGHT  COMMITTEE: 

The  committee  will  study  the  Medicaid  reimbursement  rate 
to  Physicians,  and  the  results  will  be  provided  to  the  1999 
General  Assembly. 

ADULT  HOME  CARE  STAFFING  AND  TRAINING: 

There  will  be  a  minimum  of  75  hours  of  training  for  personal 
care  aides  who  are  performing  "heavy  care  tasks"  and  a 
minimum  of  40  hours  of  training  for  all  personal  care  aides. 
The  staff  ratio  will  be;  eight  hours  of  aide  duty  per  20  residents 
for  the  "first  shift,"  eight  hours  of  aide  duty  for  20  residents  for 
the  "second  shift"  and  eight  hours  of  aide  duty  for  30  residents 
for  the  "third  shift." 

HEALTH  CARE  PERSONNEL  REGISTRY: 

A  health  care  personnel  registry  containing  the  names  of  all 
health  care  personnel  working  in  health  care  facilities  in  N.C 
who  have  been  subject  to  findings  of  neglect  or  abuse, 
misappropriation  of  the  property  of  a  resident, 
misappropriation  of  the  property  of  a  health  care  facility, 
diversion  of  drugs  belonging  to  a  patient  or  the  health  care 
facility,  fraud  against  the  health  care  facility  or  a  patient. 

SENIOR  CENTER  FUNDS: 

Three  million  dollars  will  be  given  to  support  the  existing  Senior 
Centers  and  the  development  of  new  Senior  Centers. 

IN-HOME  CARE  GIVER  SUPPORT  FUNDS: 

More  than  nine  million  dollars  for  home  and  community 
services  for  older  adults  who  are  not  eligible  for  Medicaid  or 
are  on  the  waiting  list  for  Medicaid. 

ALZHEIMER'S  ASSOCIATION: 

$100,  000  dollars  will  be  allocated  between  the  Alzheimer's 
Associations.  $25,000  for  the  Western  Alzheimer's  Chapter, 
$50,000  for  the  Southern  Piedmont  Alzheimer's  Chapter, 
$50,000  for  the  Eastern  Alzheimer's  Chapter. 


FUNDS  TO  SUPPORT  THE  AREA  AGENCIES  ON  AGING: 

$900,000  will  be  divided  equally  among  the  18  agencies  on  aging. 

AUTHORIZED  ADDITIONAL  USE  OF  HIV  FOSTER  CARE 

AND  ADOPTION  FAMILY  FUNDS: 

The  new  funds  will  provide  training  in  avoiding  HIV 
transmission  as  well  as  adding  three  new  social  worker 
positions  in  the  eastern  part  of  the  state  to  enable  the  case 
managing  of  families  with  HIV-infected  children. 

STATE  CHILD  FATALITY  REVIEW  TEAM: 

This  will  establish  a  state  child  fatality  review  team  to  conduct 
in-depth  reviews  of  any  child  fatalities  which  have  occurred 
involving  children  and  families  involved  with  local  social 
services  child  protection  services  in  the  12  months  preceding 
the  fatality. 

CHILD  PROTECTIVE  SERVICES: 

Funds  will  be  used  by  the  county  Social  Services  department 
for  carrying  out  investigative  assessments  of  child  abuse  or 
neglect  or  for  providing  protective  or  preventive  services  in 
which  the  department  confirms  abuse,  neglect,  or  dependency. 

MENTAL  HEALTH-THOMAS  S. : 

Funds  to  development  and  implement  cost  containment  to 
reduce  the  cost  of  direct  services. 

EARLY  INTERVENTION: 

The  Department  may  create  up  to  41  new  positions,  as  needed 
in  the  Division  of  Services  for  the  Blind  and  the  Division  of 
Services  for  the  Deaf  and  the  Hard  of  Hearing  to  expand  early 
intervention  -related  preschool  services  for  children  from  birth 
through  five  years  of  age  with  priority  given  to  birth  through 
two  years  of  age. 

DEVELOPMENTALLY  DISABLED: 

Funds  to  provide  family  support  services  to  developmentally 
disabled  individuals  who  are  not  eligible  for  Medicaid  and  who 
are  on  the  Department's  waiting  list. 

MENTAL  ILLNESS  AND  DEVELOPMENTAL  DISABILITY: 

The  effectiveness  of  existing  agency  oversight  with  respect  to 
family  care  centers,  nursing  homes,  foster  homes,  and  adult  care 
homes  which  provide  care  for  persons  with  mental  illness  and 
for  persons  with  developmental  disabilities. 

HEALTHY  MOTHERS  AND  HEALTHY  CHILDREN 
PILOT  PROGRAM: 

The  Department  of  Health  and  Human  Services  may  initiate 
a  Healthy  Mother  and  Healthy  Children  Program  in  up  to  six 
local  health  departments. 

MATERNAL  OUTREACH: 

A  valid  and  reliable  evaluation  of  the  long-term  effectiveness 
of  the  intervention  in  improving  maternal  and  child  outcomes. 
At  a  minimum,  the  data  should  provide  information  on  the 
effect  of  prenatal  and  infancy  home  visits  by  nurses. 

continued  on  page  9 
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AIDS  DRUG  ASSISTANCE  PROGRAM: 

The  development  of  a  cost  containment  plan  for  the  purpose 
of  serving  additional  clients  of  the  HIV  Medications  program. 

HEART  DISEASE  AND  STROKE  PREVENTION  FUNDS: 

To  establish  a  physical  fitness  program,  the  establishment  of  a 
cardiovascular  health  data  unit  and  to  establish  a  strike  out 
stroke  program. 

IMPROVEMENT  OF  THE  IMMUNIZATION  PROGRAM: 

A  program  will  be  developed  to  implement  strategies  to 
improve  the  accountability  in  the  immunization  program. 

INJURY  TO  PREGNANT  WOMAN: 

"A  person  who  is  in  the  commission  of  a  felony  causes  injury 
to  a  woman  knowing  the  woman  to  be  pregnant,  which  injury 
results  in  a  miscarriage  or  stillbirth  by  the  woman  is  guilty  of  a 
felony  that  is  one  class  higher  than  the  felony  committed." 

"A  person  who  is  in  the  commission  of  a  misdemeanor  that  is 
an  act  of  domestic  violence  as  defined  in  Chapter  50B  of  the 
General  Statutes  causes  injury  to  a  woman  knowing  the  woman 
to  be  pregnant,  which  results  in  miscarriage  or  stillbirth  by  the 


woman  is  guilty  of  a  misdemeanor  that  is  one  class  higher  than 
the  misdemeanor  committed.  If  the  offense  was  a  class  Al 
misdemeanor,  the  defendant  is  guilt  of  a  Class  I  felony." 

DOMESTIC  VIOLENCE: 

The  Penalty  for  domestic  violence  trespassing  will  be  increased 
if  the  trespassing  is  committed  upon  property  operated  as  a 
safe  house  for  victims  of  domestic  violence  and  the  person 
trespassing  is  armed  with  a  deadly  weapon. 

DOMESTIC  VIOLENCE  PREVENTION  FUNDS: 

Of  the  funds  appropriated  to  the  Department  a  sum  of 
$100,000,000  will  be  dedicated  for  the  prevention  of  domestic 
violence  and  the  continuation  of  domestic  violence  program 
within  the  state. 

STATE  VETERANS  NURSING  HOME  STUDY: 

A  study  will  be  conducted  to  assess  the  need  for  nursing  home 
beds.  A 


Call  for  1999-2000  Legislative  Liaisons 


Registered  nurses  are  the  most  numerous  licensed  health  care 
professionals  in  the  state  with  great  potential  to  act  as  a  powerful 
political  force.  In  order  to  tap  into  this  strength,  NCNA  has  devel- 
oped an  organized,  coordinated  program  for  targeted  grassroots 
mobilization  of  nurses  in  support  of  nursing's  political  activities. 

The  NCNA  Legislative  Committee  has  issued  a  call  for  volun- 
teers to  serve  as  Legislative  Liaison  for  the  next  session  of  the  Gen- 
eral Assembly.  Members  currently  serving  as  liaisons  have  been 
contacted  and  asked  if  they  are  willing  to  continue  to  serve.  How- 
ever, many  legislative  seats  changed  hands  during  the  November 
3rd  election.  Since  we  try  to  match  members  and  legislators  of  the 
same  political  party,  necessarily  many  liaisons  will  need  to  change 
as  well.  There  are  14  new  members  of  the  House  of  Representa- 
tives and  five  new  Senators. 

Each  year  the  NCNA  House  of  Delegates  adopts  a  new  legisla- 
tive platform.  This  document  takes  on  particular  importance  dur- 
ing the  long  session  which  is  held  in  the  odd-numbered  year.  The 
North  Carolina  General  Assembly  allows  the  introduction  of  new 
pieces  of  legislation  during  the  long  session  and  is  supposed  to  only 
"tweak"  the  biennial  budget  during  the  short  session.  During  the 
1999  session,  NCNA  will  be  working  on  several  pieces  of  legisla- 
tion. 

It  is  vitally  important  that  registered  nurses  feel  comfortable 
with  the  legislative  process  because  they  are  the  grassroots  advo- 
cates for  their  patients  in  the  legislative  halls.  When  legislation  is 
introduced,  its  impact  may  or  may  not  be  clearly  understood  by 
legislators  without  input  from  someone  knowledgeable  on  the  is- 
sue. The  ability  to  lobby  all  120  Representatives  and  50  Senators 
and  keep  them  informed  on  the  issues  remains  a  challenge.  This  is 


why  we  depend  so  heavily  on  the  NCNA  Legislative  Liaison  Net- 
work. 

Newly  elected  legislators  have  already  received  congratulatory 
letters  from  NCNA.  In  our  letter  we  outlined  our  issues  for  the 
next  legislative  session  focusing  on  credentials  on  name  badges; 
increasing  the  number  of  school  nurses;  passage  of  a  mutual  recog- 
nition compact;  and  authorization  for  nurse  practitioners,  nurse 
midwives  and  physician  assistants  to  conduct  and  sign  physical  ex- 
amination forms.  Throughout  the  session,  NCNA  keeps  their  liai- 
sons informed  about  the  critical  issues  through  complimentary  cop- 
ies of  Nurses  Notes  from  the  Capital.  From  time  to  time  liaisons  will 
be  asked  to  contact  their  legislator.  In  the  1999  budget,  an  alloca- 
tion has  been  made  to  cover  the  cost  of  up  to  six  "broadcast  fax" 
messages  so  that  the  Legislative  Liaison  Network  can  act  quickly. 

Legislative  Liaisons  serve  as  a  local  contact  providing  educa- 
tion and  a  community  connection  with  each  of  North  Carolina's 
170  legislators.  These  liaisons  have  developed  (or  are  asked  to  de- 
velop) a  direct  personal  relationship  with  their  legislator.  We  are 
asking  each  liaison  to  contact  their  assigned  legislator  by  the  open- 
ing of  the  1999  General  Assembly.  We  would  also  encourage  our 
liaisons  to  take  their  legislator  on  a  tour  of  their  nursing  practice 
setting.  This  could  be  in  conjuction  with  other  legislators  and  their 
liaisons. 

If  you  are  interested  in  serving  in  this  capacity  or  would  like 
some  additional  information,  please  call  either  Joanne  Schoen.  Di- 
rector, Government  Relations  or  Sindy  Barker,  Executive  Direc- 
tor at  1-800-626-2153.  A 
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RN  Involvement  = 

A  Clear  Role  in  Public  Policy  Development 


Elected  0^  Officials 


®NCNA  encourages  its  members  to  be- 
come involved  in  grassroots  poli- 
tics through  the  Political  Educa- 
tion Committee  and  a  newly 
reconstituted  political  action 
committee.    In  the  first  in- 
stance, individual  members  are  asked  to 
serve  as  legislative  liaisons  and  volunteer 
in  campaigns  of  the  candidate(s)  of  their 
choice.   Secondly,  the  1998  House  of 
Delegates  voted  to  form  a  different 
kind  of  political  action  committee, 
one  that  will  send  politically 
knowledgeable  members  and 
staff  to  major  fund  raisers 
sponsored  by  both  political 
parties.  The  new  program 
has  been  named  the 
North  Carolina  Nurse 
Ambassadors. 


Organizational  Leadership 


Having      nurses      involved      in 

campaigns  gives  them  greater 

access  to  legislators  and  other 

officials  once  they  are  elected. 

These  elected  leaders  play  a 

large  role  in  determining 

nursing   practice    through    legislation, 

administrative  rules,  the  creation  of 

commissions  and  studies  related  to  health 

care  and  appointment  of  organizational 

representatives  to  serve  on  them.  In 

addition,  many  elected  officials  are 

directly  responsible  for  placing 

nurses    in    policy    making 

positions       within       the 

government. 


Committed  Insiders 


At  the  national  level,  because  of  ANA-PAC's 
endorsement  of  the  Clinton-Gore  ticket  in 
1992  and  1996,  ANA  President  Beverly 
Malone  (and  other  influential  nurses)  have 
been  appointed  to  key  health  care  reform 
committees.  Bev  served  as  one  of  three 
nurses  on  the  President's  Advisory  Commission  on  consumer 
Protection  and  Quality  in  Health  Care  Industry  which  focused 
in  large  part  on  the  Patient's  Bill  of  Rights.  She  is  currently  serv- 
ing as  the  only  nurse  on  a  committee  entitled  Forum  for  Health 
Care  Measurement  and  Reporting  which  is  playing  a  key  role 
in  implementing  the  policies  of  the  earlier  Commission.  Bev 
epitomizes  organizational  leadership  at  the  national  level. 

At  both  the  national  and  state  level,  we  see  "committed 
insiders."  This  is  a  phrase  coined  by  Virginia  (Ginna)  Trotter 
Betts,  immediate  past  president  of  ANA  who  is  currently  the 


Senior  Advisor  on  Nursing  and  Policy  to  the  Secretary  and 
Assistant  Secretary  of  the  United  States  Department  of  Health 
and  Human  Resources.  Ginna  is  nursing's  pulse  on  what  is 
happening  with  such  issues  as  Medicare  reimbursement  for 
advanced  practice  registered  nurses.  At  the  state  level,  NCNA 
members  are  also  serving  as  "committed  insiders."  For  example, 
Marilyn  Asay,  School  Nurse  Consultant;  Sheila  Cromer,  Head 
of  the  Office  of  Women's  Health;  and  Joy  Reed,  Director  of 
Public  Health  Nursing,  have  a  considerable  influence  over 
nursing  and  health  care  issues  within  the  North  Carolina 
Department  of  Health  and  Human  Services. 

Elected  officials,  organizational  leaders  and  committed  in- 
siders compose  the  Iron  Triangle  of  Public  Policy.  The  1999 
Day  at  the  Legislature  will  give  nurses  and  nursing  students  an 
inside  view  to  the  Iron  Triangle  and  help  them  better  under- 
stand how  they  can  become  a  part  of  the  process.  A 
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RN  Involvement  = 

A  Clear  Role  in  Public  Policy  Development 

April  7, 1999  —  Raleigh  Civic  Center 
AGENDA 


8:00  am  -  9:00  am 
9:00  am  -  9:45  am 


Registration 

Committed  Insider  —  Accomplishments  from  Within 

Virginia  Trotter  Betts,  JD,  RN,  FAAN,  Senior  Advisor  on  Nursing  and  Policy 
to  Donna  Shalala,  Secretary,  US  Department  of  Health  and  Human  Services 


9:45  am  -  10:30  am     Elected  Officials  —  Listening,  Learning,  and  Making  Change 

Invited  guests:    Speaker  of  the  House  of  Representatives 
President  Pro  Tempore  of  the  NC  Senate 

10:30  am -11 :00  am    BREAK 

1 1 :00  am  -  11 :45  am    Organizational  Leader  —  Grassroots  Involvement  and  Effective  Representation 

Beverly  Malone,  PhD,  RN,  FAAN,  ANA  President 

1 1 :45  am  -  12:00  pm  Walk  to  Legislative  Complex 

(wear  comfortable  shoes) 

1 2:00  pm  -  1 :00  pm     Box  Lunch  with  Legislators 

(Lawn  on  east  side  of  Legislative  Building) 


1 :00  pm  -  3:00  pm 

C 


Grassroots  Involvement  and  Effective  Communication 

1 .  Attend  legislative  sessions 

2.  Call  on  your  legislators 


A  Day  at  the  Legislature 


Name_ 


Preferred  first  name 


i 


Address 


City /State/ ZIP  _ 
Home  Phone 


E-mail 


Work  Phone 


Fax 


REGISTRATION  FEES  (please  circle  the  appropriate  payment): 

Member  of  NCNA  or  other  sponsoring  organization(s)  $20 

List  organization 

Nursing  student $20 

List  school  of  nursing 

All  others $40 

Registration  fee  covers  the  cost  of  breaks,  box  lunch,  and  workshop  materials. 
Registrations  postmarked  after  March  29  should  include  a  $10  late  fee. 
Refund  of  80%  of  registration  fee  available  until  April  5, 1999. 


□  Check 
Card# 


METHOD  OF  PAYMENT 

L-l  MasterCard 


□  VISA 


Exp.  Date  _ 
Signature  _ 


Make  checks  payable  to  NCNA. 

Mail  to:  NCNA.  PO  Box  12025.  Raleigh,  NC  27605-2025. 
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North  Carolina  Nurses  Association  Prepares  for  1999  General  Assembly 


When  the  1999  General  Assembly  comes  to  Raleigh  on  January 
27,  NCNA  staff  and  members  will  be  ready  for  them.  NCNA  is 
again  serving  as  a  co-sponsor  of  the  AENC  (Association  Execu- 
tives of  North  Carolina)  Legislative  Reception  which  honors  all 
legislators  and  focuses  on  the  newly  elected  Speaker  of  the  House 
and  President  Pro  Tempore  of  the  Senate.  The  Governor  and  other 
members  of  the  North  Carolina  Council  of  State  are  invited  guests. 
Each  co-sponsor  receives  ten  complimentary  tickets. 

The  following  information  provides  an  overview  of  NCNAs  leg- 
islative operation  and  some  creative  ways  to  make  communication 
with  legislators  effective  (and  even  fun).  Our  goal  is  to  have  a  well- 
educated  and  sustained  legislative  presence  which  should  translate 
into  an  effective  voice  for  professional  nursing  during  the  1999  leg- 
islative session. 

NCNA  Government  Relations  Staff:  Beginning  with  the  "short"  leg- 
islative session  in  1997,  NCNA  has  its  first  full-time  Director,  Gov- 
ernment Relations  —  Joanne  Schoen.  This  has  made  a  tremen- 
dous difference  with  the  ability  for  NCNA  to  stay  on  top  of  the 
issues.  Joanne  has  established  relationships  with  many  legislators, 
but  almost  more  importantly  with  other  lobbyists.  On  more  than  a 
few  occasions,  these  lobbyists  would  hear  a  piece  of  "scuttle-butt" 
affecting  nursing  and  health  care  and  would  give  her  a  call.  In  ad- 
dition to  Joanne,  Sindy  Barker,  Gail  Pruett  and  Amy  Wilbun  are  all 
registered  as  lobbyists  in  the  event  a  legislative  emergency  arises. 
Michael  Crowell  also  serves  as  NCNA  legal  counsel  and  lobbyist. 

Lobbying  and  testifying:  Although  the  above  mentioned  persons 
are  providing  day-to-day  lobbying  support  to  the  association,  we 
ask  Dona  Caine  or  other  knowledgeable  members  to  present  testi- 
mony when  the  opportunity  presents  itself. 

Tracking  Legislation:  NCNA  subscribes  to  two  legislative/politi- 
cal services  which  provide  daily  detailed  summaries  of  all  intro- 
duced legislation  and  subsequent  committee  actions. 

1999  Day  at  the  Legislature:  April  7  has  been  set  aside  for  the 
1999  NCNA  Day  at  the  Legislature.  Virginia  Trotter  Betts,  former 
ANA  President  and  Deputy  Secretary  to  Donna  Shalala,  Secre- 
tary of  the  US  Department  of  Health  and  Human  Services,  and 
Beverly  Malone,  ANA  President  will  be  our  two  featured  speakers. 
We  have  invited  our  24  Organizational  Affiliates  to  serve  as  co- 
sponsors  of  this  event.  We  anticipate  1000  to  1200  nurses  and  nurs- 
ing students  to  attend  the  event. 

Nurse  Of  the  Day:  For  the  past  two  legislative  sessions,  NCNA  has 
been  able  to  provide  the  members  of  the  General  Assembly  and 
the  legislative  staff  with  a  "Nurse  of  the  Day"  to  serve  in  conjunc- 
tion with  the  "Doctor  of  the  Day  supplied  by  the  NC  Medical  Soci- 
ety. This  has  been  an  exciting  opportunity  for  NCNA  members.  It 
has  provided  an  opportunity  to  demonstrate  the  versatility  and 
competence  of  professional  nurses.  NCNA,  along  with  the  legisla- 
tive staff  and  Senator  Bill  Purcell,  has  gotten  the  "health  room"  in 
good  order  and  supplied  with  current  medications  in  preparation 
for  the  legislative  session. 

NCNA  Board  and  Legislative  Committee:  The  Board  of  Directors 
has  final  decision-making  authority  over  both  policy  and  strategy 
activities  related  to  governmental  affairs.  The  NCNA  Legislative 
Committee  is  the  structural  unit  directly  responsible  for  NCNAs 
legislative  activities  and  providing  advice  to  the  Board.  The  Legis- 
lative Committee  presents  an  annual  Legislative  Platform  to  the 
House  of  Delegates  and  uses  it  as  a  guideline  for  lobbying  activi- 
ties. However,  from  time  to  time  an  issue  comes  to  the  forefront 
which  is  not  covered  by  the  platform.  We  anticipate  one  such  issue 
will  be  coming  to  the  table  during  this  legislative  session  -  the  licen- 


sure of  certified  professional  midwives.  Although  the  1998  House 
of  Delegates  discussed  this  issue,  a  main  motion  was  passed  stipu- 
lating that  the  NCNA  Legislative  Committee  should  review  any 
proposed  legislation  on  this  subject  and  make  a  recommendation 
to  the  NCNA  Board  of  Directors. 

Legislative  Liaisons:  One  specific  activity  of  the  Legislative  Com- 
mittee is  to  coordinate  the  NCNA  Legislative  Liaison  Network. 
Our  goal  is  to  assign  each  legislator  with  their  own  NCNA  member 
who  will  keep  them  informed  and  advocate  for  NCNAs  position 
on  nursing  and  health  care  issues.  (See  related  article  on  page  9.) 

Political  Education  Committee:  Members  of  this  committee  try 
to  increase  the  visibility  of  NCNA  within  the  political  arena  as  well 
as  serve  as  an  educational  resource  of  NCNA  members.  They  de- 
veloped an  educational  role-playing  program  during  this  past  year 
which  focuses  on  the  issue  of  the  need  for  more  school  nurses.  Par- 
ticipants take  the  role  of  either  a  member  of  the  legislative  com- 
mittee considering  the  proposed  legislation  or  as  an  advocate  pre- 
senting testimony  from  their  point  of  view.  The  activity  is  designed 
to  make  nurses  feel  more  comfortable  in  presenting  testimony  and 
giving  them  an  insight  into  the  legislative  process.  This  role-play- 
ing activity  is  available  to  NCNA  structural  units,  districts  and 
schools  of  nursing. 

Internship  in  Raleigh:  This  is  a  new  activity  for  the  Political  Edu- 
cation Committee.  During  the  1999  long  session,  the  Committee  is 
providing  an  opportunity  for  five  to  ten  NCNA  members  to  serve 
as  legislative/administrative  interns.  These  members  are  asked  to 
commit  a  total  of  six  days  spread  over  the  course  of  twelve  weeks 
to  spend  time  in  Raleigh  meeting  with  legislators,  attending  legisla- 
tive committee  meetings,  lobbying  on  behalf  of  nursing  issues,  etc. 
In  addition,  they  will  have  an  opportunity  to  meet  with  the  admin- 
istrative side  of  government  by  sitting  in  on  meetings  with  such 
Council  of  State  members  as  Commissioner  of  Insurance  Jim  Long, 
Secretary  of  State  Elaine  Marshall,  Lt.  Governor  Dennis  Wicker, 
etc.  (See  page  facing  page  for  a  more  detailed  description  and  ap- 
plication process.) 

North  Carolina  Nurse  Ambassadors:  The  1998  House  of  Delegates 
voted  to  increase  participation  by  NCNA  members  in  political 
events  by  creating  a  different  type  of  political  action  committee. 
NCNA  members  and  staff  will  attend  major  fund  raising  events 
sponsors  by  each  party.  The  Political  Education  Committee  met  in 
early  November  and  chose  the  name  North  Carolina  Nurse  Am- 
bassadors as  the  new  name  for  this  political  entity.  The  name  will 
be  registered  with  the  NC  Board  of  Elections  and  persons  wishing 
to  make  contributions  can  do  so.  Plans  are  also  underway  for  two 
fund-raising  events  in  1999.  Stay  tuned! 

Nurses  Notes  from  the  Capital:  This  is  a  bi-weekly  publication  which 
focuses  on  legislation  which  affects  nursing  and  health  care.  Legis- 
lation Liaisons  receive  complimentary  copies  of  Nurses  Notes. 
Other  NCNA  members  can  subscribe  for  $25  for  the  long  session 
and  $12.50  for  the  short  session.  The  non-member  subscription 
rate  is  $50  and  $25  respectively. 

Legislative  Hotline:  NCNA  will  again  have  a  voice  mail  box  which 
will  provide  up-to-date  information  on  critical  pieces  of  legislation. 
This  will  allow  all  members  to  call  in  and  get  better  acquainted 
with  the  issues.  Although  we  can  connect  you  to  the  Hotline  dur- 
ing office  hours,  it  is  easier  to  connect  by  calling  1-800-626-2153 
after  4:30  pm  and  before  8:30  am. 

If  you  would  like  detailed  information  about  any  of  these  activi- 
ties, please  call  Joanne  Schoen  at  1-800-626-2153  or  send  an  e-mail 
request  to  ncnurses@aol.com.  A 
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1999  General  Assembly 


By  the  time  you  read  this  update,  the 
1998  "BIG  SHIFT"  might  appear  to  be  old 
news.  However,  from  the  perspective  of 
someone  who  spends  a  majority  of  her  time 
at  the  General  Assembly,  the  "BIG  SHIFT" 
means  a  reworking  of  the  House  of  Repre- 
sentatives and  its  relationship  with  the  Sen- 
ate which  might  mean  smoother  sailing  for 
the  next  legislative  session. 

The  November  elections  produced  a  five 
percentage  point  swing  in  the  House  from 
Republican  to  Democratic  control.  After 
the  dust  settled  (and  several  races  were  re- 
counted), it  appears  that  the  Democrats 
have  a  64  to  56  margin.  In  terms  of  basket- 
ball scores,  this  is  not  a  big  lead  but  it  is  big 
enough  to  shift  the  power  in  the  House.The 
Democrats  gained  five  seats  in  the  Senate 
to  bring  their  majority  to  35  to  50. 

However,  it  is  important  to  remember 
that  even  when  both  houses  are  controlled 


The  "BIG  SHIFT" 

by  the  same  party,  it  doesn't  mean  they  are 
"one  big  happy  family."  Members  come  to 
the  General  Assembly  with  their  own  per- 
sonalities; they  come  from  different  parts 
of  the  state  with  different  viewpoints  of 
what  is  best  for  the  state;  and  they  come 
with  a  set  of  beliefs  of  what  will  be  best  for 
their  home  towns.  Each  legislative  session 
takes  on  a  life  of  it's  own. 

The  Democrats  have  already  expressed 
a  concern  related  to  the  tax  cuts  totaling 
$1.5  billion  which  have  been  passed  during 
the  last  four  years.  This  means  fewer  dol- 
lars will  be  available  to  programs  that  the 
Democrats  have  traditionally  held  dear. 

Another  issue  which  will  be  back  on  the 
table  is  the  moratorium  placed  on  the  hog 
farms.  The  House  of  Representatives 
pushed  for  these  reforms  and  the  Senate 
reluctantly  supported  them.  Senate  lead- 
ers are  now  calling  for  a  more  comprehen- 


1999  RN  Internship  in  Raleigh 
NCNA  PAL 

(POLITICALLY  ACTIVE  LEADERS) 

The  NCNA  Political  Education  Committee  has  developed  an  RN  Intern- 
ship in  Raleigh  entitled  "NCNA  PAL."  The  purpose  of  the  program  is  to 
provide  NCNA  members  with  the  opportunity  to  learn  how  to  influence 
health  care  through  the  legislative  and  administrative  process.  Participants 
will  learn  from  health  care  policy  experts  and  government  officials,  network 
with  other  nurses,  and  lobby  members  of  the  N.C.  General  Assembly  on 
nursing  issues.  Those  selected  must  commit  to  spending  six  days  in  Raleigh. 

March  10  and  24 
April  7  and  21 
May  5  and  19 

Criteria:  Participants  must  have  been  active  members  of  NCNA  for  at 
least  two  years.  They  should  have  a  demonstrated  interest  in  legislative  policy 
making  either  at  a  local,  state  or  national  level.  For  example,  members  might 
serve  on  local  committees  dealing  with  health  care  issues,  be  a  legislative 
liaison  or  a  member  of  N-STAT  Selection  will  be  made  by  the  Political 
Education  Committee.  Class  size  will  be  limited  to  ten  members. 

If  you  would  like  some  additional  information  about  becoming  a  Politi- 
cally Active  Leader,  contact  either  Joanne  Schoen  or  Sindy  Barker  at  NCNA 
for  an  application  packet.  A 


sive  view  of  water  issues,  as  well  as  revisit- 
ing the  moratorium  as  a  whole. 

Stay  tuned  to  see  how  these  new  legisla- 
tive players  will  conduct  the  business  of 
government  during  the  next  few  months.  A 


Legislative  Politics 

or 

Who  Will  Be  the  Next 
Speaker  of  the  House? 

Most  people  agree  it  will  be  Rep- 
resentative Jim  Black,  D-Charlotte, 
who  will  be  the  next  Speaker  of  the 
House.  Representative  Black  re- 
ceived a  unanimous  vote  from  his 
fellow  Democrats  at  a  pre-legislative 
caucus  in  November.  The  actual  vote 
will  come  shortly  after  the  General 
Assembly  convenes  January  27,1999. 

Here's  a  little  information  about 
Representative  Black.  He  is  a  63- 
year-old  optometrist  in  Mecklenburg 
County.  He  has  just  been  elected  to 
his  eighth  term.  In  1995,  NCNA 
named  him  one  of  our  Legislators  of 
the  Year  because  of  his  consistent 
support  of  nursing  issues.  He  is  al- 
ways available  and  he  listens  well. 

His  colleagues  describe  him  as  be- 
ing an  easy  going  gentleman,  a  "truly 
nice  guy"  and  a  consensus  builder. 
He  acknowledges  himself  as  a 
"middle  of  the  road  philosophical 
thinker"  and  a  conservative  Demo- 
crat who  at  times  voted  with  the  Re- 
publican side  of  the  aisle.  For  the  past 
four  years  he  has  served  as  Minority 
Leader  under  the  Republican  led 
House. 

It  is  anticipated  that  Senator  Marc 
Basnight  will  again  be  elected  as 
President  Pro  Tempore  of  the  Sen- 
ate. Representative  Black  and  Sena- 
tor Basnight  will  be  the  heads  of  their 
respective  houses.  These  men  make 
member  committee  assignments,  de- 
cide which  bills  will  be  debated  and 
which  committees  will  debate  the 
bills,  and  finally  whether  these  bills 
will  go  to  the  floor  for  debate.   A 
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Convention  1999  —  Important  Notices 

Call  for  Consent-to-Serve  forms 

We  have  printed  another  Consent-to-Serve  form  for  elective 
office  on  the  facing  page.  Deadline  for  submission  of  these  forms  is 
January  30, 1999.  The  Nominating  Committee  urges  you  to  strongly 
consider  running  for  the  Executive  Committee,  Regional  Director, 
ANA  Delegate  and  Nominating  Committee.  If  you  have  any  ques- 
tions, please  call  one  of  the  members  of  the  Nominating  Commit- 
tee: Gerry  Roberts,  Valdese,  704-879-7689;  Wanda  Boyette,  Clinton, 
910-590-8718;  Datra  Delk-Patrick,  Lexington,  910-476-2884;  Sandra 
Wilder,  Winston-Salem,  910-766-8443;  and  Michael  Wiseman, 
Cullowhee,  828-586-7111. 

Call  for  Continuing  Education  Proposals: 

The  Convention  Program  Committee  has  issued  a  call  for  con- 
tinuing education  proposals.  Announcements  will  be  sent  to  NCNA 
structural  units,  schools  of  nursing  and  other  agencies  that  have  a 
nursing  presence  in  early  January.  This  Call  for  Proposals  has  in- 
sured high  quality  offerings.  If  you  would  like  to  receive  a  packet, 
please  call  NCNA. 

Call  for  Reference  Proposals: 

Beginning  in  1998,  the  reference  proposal  process  has  been 
modified  to  allow  a  longer  period  for  submission  of  proposals. 
Action  and  Informational  proposals  must  be  submitted  90  days  in 
advance  of  the  annual  convention.  Deadline  for  1999  proposals  is 
July  10.  These  proposals  will  be  reviewed  by  the  Reference  Com- 
mittee and  submitted  to  the  Board  of  Directors.  They  will  be  sent 
to  all  members  in  a  special  convention  mailing  in  August. 

In  addition,  NCNA  staff  has  been  compiling  a  list  of  reference 
proposal  topics  from  other  state  nurses  associations  and  other  health 
care  organizations  to  be  distributed  to  NCNA  structural  units  for 
discussion. 


The  Air  Force  Wants  Both 

You  And  Your  Nursing 

Career  To  Go  Places. 

Why  Do  You  Think  We  Say  Aim  High "? 

Nursing  in  the  Air  Force.  Exciting.  Rewarding.  The  best.  Best 
facilities.  Best  benefits.  Travel,  training,  advancement,  30 
days  vacation  with  pay,  plus,  you  may  qualify  for  a  $5,000 
bonus.  If  you're  a  registered  nurse  with  a  BSN  and  at  least 
one  year's  experience,  Air  Force  Nursing  offers  the  best 
of  everything. 

For  an  information  packet  call 

1-800-423-USAF 

or  visit  www.airforce.com. 

You'll  see  why  we  say,  'Aim  High." 


JUR_] 


HEAITH  I'ROH'.SSIONS 


1999  Convention  Timeline 

Call  for  Nominations  for  Elected  Office  .. 

November  1,1998 

"Get  an  Exhibitor"  Contest  begins 

January  1,1999 

Call  for  Reference  Proposals  

January  1, 1999 

Convention  Program  Committee 
develops  theme/logo 

January  15, 1999 

Deadline  for  Nominations 

for  Elected  Office 

January  30, 1999 

Distribution  of  Nurse  of  the  Year 
nomination  forms 

February  1, 1999 

Letter  to  prospective  exhibitors 

February  1, 1999 

Call  for  continuing  education  proposals    . 

February  1,1999 

Distribution  of  Clinical  Preceptor  and 

Research  Utilization  Award 

nomination  forms 

March  1   1999 

Deadline  for  continuing  education  proposals  ...  April  1, 1999 

Continuing  education  proposals  selected 

April  15, 1999 

Elective  office  slate  appears  in 
May/June  Tar  Heel  Nurse 

May  1,1999 

Deadline  to  self-declare  for  elective  office 

May  31, 1999 

Second  letter  to  prospective  exhibitors 

June  1, 1999 

Deadline  for  Nurse  of  the  Year  nominations       June  1, 1999 

Convention  schedule  and  elective  office 
slate  appears  in  July/ August  Tar  Heel  Nurse 

July  1, 1999 

Deadline  for  Reference  Proposals 

July  10, 1999 

Convention  mailing  (including  secret 
mail  ballot)  is  sent  to  all  members 

August  15, 1999 

Deadline  to  return  mail  ballot  to 

NCNA  Headquarters 

October  13, 1999 

Convention  convenes 

October  27, 1999 
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CERTIFICATE  OF  INCORPORATION 

AND 

BYLAWS 


it 


INICNI^ 


NORTH  CAROLINA  NURSES  ASSOCIATION 
103  ENTERPRISE  STREET 

PO  BOX  12025 

RALEIGH,  NC  27605-2025 

1-800-626-2153 

(919)821-4250 


Certificate  of  Incorporation  of  the  North  Carolina  Nurses  Association 

(as  amended  May  23,  1947;  October  16,  1960;  October  23,  1975;  January  27,  1995) 

THIS  IS  TO  CERTIFY,  That  We,  Mary  L.  Wyche,  Mary  D.  Pittman  and  Marion  H.  Lawrence  and  associates,  do  hereby 
associate  ourselves  into  a  corporation,  under  and  by  virtue  of  the  provisions  of  an  Act  of  the  Legislature  of  the  State  of  North 
Carolina,  Session  1901,  entitled  An  Act  to  Revise  the  Corporation  Law  of  North  Carolina,  and  the  several  supplements  thereto 
and  acts  amendatory  thereof. 

FIRST,  the  name  of  the  Corporation  is  North  Carolina  Nurses  Association. 

SECOND,  the  address  of  the  registered  office  of  the  Corporation  is  103  Enterprise  Street,  Raleigh,  Wake  County,  North 
Carolina;  and  the  name  of  the  registered  agent  at  such  address  is  Selinda  DeVoe  Barker. 

THIRD,  the  objects  for  which  this  corporation  is  formed  are:  to  organize  registered  professional  nurses  in  North  Carolina 
for  the  purpose  of  advancing  and  promoting  the  best  interest  of  the  nursing  profession;  to  establish  a  professional  reciprocity 
between  the  nurses  of  North  Carolina  and  the  nurses  of  other  states  and  countries;  to  promote  and  encourage  high  standards  of 
professional  education,  proficiency,  and  ethics  within  the  nursing  profession;  to  propose,  sponsor,  and  advocate  legislative 
enactments  of  interest  to  members  of  the  corporation;  to  promote  standards  and  policies  in  the  furtherance  of  the  economic 
security  of  registered  professional  nurses,  and  to  advocate  and  promote  the  improvement  in  hours,  working  conditions,  living 
conditions,  and  compensation  of  professional  nurses;  to  act  for  and  on  behalf  of,  and  to  represent,  as  bargaining  agent  or 
otherwise,  the  members  of  the  corporation  and  other  registered  professional  nurses  in  collective  bargaining  and  negotiations  and 
in  the  consummation  and  execution  of  written  collective  bargaining  contracts  with  employers  of  nurses,  groups  of  such 
employers,  or  their  duly  authorized  representatives,  with  respect  to  compensation,  hours  and  conditions  of  employment,  living 
conditions,  practices,  policies  and  standards,  and  other  matters  relating  to  or  affecting  such  registered  professional  nurses  in  their 
employment  in  hospitals,  sanitariums,  offices,  and  elsewhere;  and  to  do  such  other  things  as  may  be  necessary  or  proper  in  the 
interest  of  professional  nurses.  The  corporation  shall  have  the  power  to  collect  dues  from  its  members,  but  the  corporation  is  and 
shall  continue  to  be  a  non-profit  corporation;  and  the  corporation  shall  have  power  to  conduct  its  business  in  all  its  branches  and 
districts,  and  have  one  or  more  offices  and  shall  have  power  to  hold,  purchase,  otherwise  acquire,  mortgage  and  convey  real  and 
personal  property  in  any  state,  territory  or  colony  of  the  United  States  and  in  any  foreign  country  or  place. 

FOURTH,  the  names  and  post  office  addresses  of  the  incorporators  are  as  follows: 

NAME  POST  OFFICE  ADDRESS 

Mary  L.  Wyche  Raleigh,  NC 

Mary  D.  Pittman  Raleigh,  NC 
Marion  H.  Lawrence  Raleigh,  NC 

FIFTH,  the  period  of  existence  of  the  corporation  shall  be  perpetual. 

SIXTH,  this  corporation  is  and  shall  continue  to  be  a  non-profit  corporation  without  capital  stock;  any  registered 
professional  nurse  licensed  to  practice  in  North  Carolina  may  be  admitted  to  membership  upon  payment  of  such  dues  and  upon 
meeting  such  other  prerequisites  for  membership  as  may  be  prescribed  by  the  bylaws  of  the  corporation. 

IN  WITNESS  WHEREOF,  We  have  hereunto  set  our  hands  and  seals  the  fifth  day  of  December,  A.D.  nineteen  hundred 
and  two. 

MARY  L.  WYCHE 
MARY  D.  PITTMAN 
MARION  H.  LAWRENCE 
Witness:  W.M.  Russ 

Original  Article  of  Incorporation  filed  in  Office  of  Secretary  of  State  of  North  Carolina  on  December  5,  1902. 


North  Carolina  Nurses  Association 


Bylaws 


\RTICLE  I.  NAME,  PURPOSES,  AND  FUNCTIONS 
>ec.  1.    Name: 

The  name  of  this  association  shall  be  the  North  Carolina  Nurses 

Association  (NCNA). 

>ec.  2.      Purposes 

a.  The  purposes  of  the  North  Carolina  Nurses  Association  shall 
be  to: 

1 .  work  for  the  improvement  of  health  standards  and  the 
availability  of  health  care  services  for  all  people  in  North 
Carolina,  and 

2.  foster  high  standards  of  nursing,  and 

3.  stimulate  and  promote  the  professional  development  of 
nurses  and  advance  their  economic  and  general  welfare. 

b.  These  purposes  shall  be  unrestricted  by  consideration  of 
nationality,  race,  creed,  handicap,  religion,  lifestyle,  color,  sex, 
or  age. 

iec.  3.      Functions 

The  functions  of  NCNA  shall  be  to: 

a.  promote  through  appropriate  means  standards  of  nursing 
practice,  nursing  education,  and  nursing  services  as  defined  by 
the  American  Nurses  Association  (ANA). 

b.  promote  adherence  to  the  code  of  ethical  conduct  for 
practitioners  established  by  the  American  Nurses  Association. 

c.  act  and  speak  for  the  nursing  profession  in  North  Carolina  in 
regard  to  legislation,  governmental  programs,  and  health 
policy. 

d.  promote  and  protect  the  economic  and  general  welfare  of 
nurses. 

e.  provide  for  the  continuing  professional  development  of  nurses. 

f.  represent  nurses  and  serve  as  their  state  spokesperson  with 
allied  professional,  community,  and  governmental  groups  and 
with  the  public. 

g.  assume  an  active  role  as  consumer  advocate. 

h.  provide  for  representation  in  the  American  Nurses  Association 
House  of  Delegates  and  the  ANA  Constituent  Assembly. 

i.  promote  relationships  and  collaboration  with  the  North 
Carolina  Association  of  Nursing  Students. 

j.  ensure  the  collection  and  preservation  of  documents  and  other 
materials  which  have  contributed  and  continue  to  contribute  to 
the  historical  and  cultural  development  of  nursing. 

iRTICLE   II.      MEMBERSHIP   IN   THE   AMERICAN   NURSES 

kSSOCIATION 

iec.  1.      Membership: 

The  North  Carolina  Nurses  Association  is  a  constituent  member  of 
the  American  Nurses  Association  and  shall  pay  dues  to  ANA  in 
accordance  with  policies  adopted  by  the  ANA  House  of  Delegates. 


ec.  2. 


Representation 

a.  House  of  Delegates 

1.  The  North  Carolina  Nurses  Association  is  entitled  to 
representation  at  regular  and  special  meetings  of  the 
House  of  Delegates  of  the  American  Nurses  Association, 
according  to  the  ANA  bylaws  and  policy. 

2.  Delegates  and  alternates  shall  be  elected  by  secret  ballot 
by  the  membership  to  serve  for  a  term  of  two  years.  No 
delegate  shall  serve  more  than  two  consecutive  terms, 
except  in  the  case  of  the  president  serving  as  a  delegate 
by  virtue  of  that  office.  One  alternate  for  each  delegate 

shall  also  be  elected.  The  designated  number  of 
delegates  who  receive  the  highest  number  of  votes 
shall  be  declared  elected.  The  number  of  nominees 
for  delegates  who  receive  the  next  highest  number  of 
votes  shall  be  declared  elected  as  alternates. 

b.  ANA  Constituent  Assembly 

The  representatives  of  this  association  at  meetings  of  the 


Constituent  Assembly  of  the  American  Nurses  Association 
shall  be  the  president  and  the  executive  director  of  this 
association  or  their  designees. 

ARTICLE  HI.  MEMBERSHIP  AND  DUES 
Sec.  1.      Composition 

The  North  Carolina  Nurses  Association  shall  be  composed  of 
registered  nurses  who  meet  the  qualifications  stated  in  these 
bylaws.  The  membership  of  the  North  Carolina  Nurses 
Association  is  unrestricted  by  consideration  of  nationality,  race, 
creed,  handicap,  religion,  lifestyle,  color,  sex,  or  age. 

Sec.  2.      Qualifications 

a.  A  member  is  one: 

1 .  who  has  been  granted  a  license  to  practice  as  a  registered 
nurse  in  the  State  of  North  Carolina,  or  is  licensed  in 
another  state,  District  of  Columbia,  territory  or 
possession  of  the  United  States,  and  who  does  not  have 
a  license  under  suspension  or  revocation  in  any  state 
except  the  impaired  nurse  who  is  receiving  or  has 
received  treatment  for  impairment,  or 

2.  who  has  completed  a  nursing  education  program 
qualifying  the  individual  to  take  the  state  recognized 
examination  for  registered  nurse  licensure  as  a  first-time 
writer,  and 

3.  whose  application  for  membership  in  NCNA  has  been 
accepted,  and 

4.  whose  dues  are  current,  and 

5.  whose  membership  is  not  under  revocation,  and 

6.  who  holds  concurrent  membership  in  a  district 
association. 

b.  Renewal  of  membership  for  a  member  who  joins  prior  to 
being  granted  a  nursing  license  shall  be  contingent  upon 
having  been  granted  nursing  licensure. 

Sec.  3.      Membership  Rights 

Members  shall  have  the  right  to: 

a.  receive  a  NCNA  membership  card,  the  Tar  Heel  Nurse,  The 
American  Nurse,  and  other  NCNA  membership 
communications,  and 

b.  vote  for  elected  officials  of  NCNA  and  ANA  delegates,  and 

c.  seek  election  as  delegate  to  ANA,  and 

d.  seek  election  or  appointment  to  positions  within  NCNA  and 
ANA,  and 

e.  attend  conventions  and  other  unrestricted  activities  of  NCNA, 
ANA,  and  the  Congress  of  International  Council  of  Nurses, 
and 

f.  transfer  into  the  membership  of  another  state  nurses 
association  for  the  remainder  of  a  paid  membership  year, 
provided  that  SNA's  membership  qualifications  are  met,  and 

g.  hold  membership  in  one  or  more  of  the  ANA  councils  in 
accordance  with  the  ANA  bylaws,  and 

h.    participate  in  structural  units  of  NCNA. 

Sec.  4.      Membership  Obligations 

The  member  shall  have  the  obligation  to: 

a.  uphold  the  bylaws  of  the  North  Carolina  Nurses  Association 
and  the  bylaws  of  ANA. 

b.  abide  by  the  Code  for  Nurses  as  adopted  by  the  ANA  House 
of  Delegates. 

c.  pay  dues  as  required  by  the  North  Carolina  Nurses 
Association. 

d.  fulfill  the  requirements  of  an  office  or  committee  if  elected  or 
appointed. 

Sec.  5.      Disciplinary  Action 

a.  Cause  for  disciplinary  action  against  a  member  shall  be 
limited  to  failure  to  fulfill  the  obligations  as  cited  in  Article 


Ill,  Sec.  4,  of  these  bylaws  and  other  actions  detrimental  to  the 
purposes,  goals,  and  function  of  NCNA  and  ANA. 

b.  Disciplinary  proceedings  shall  be  conducted  in  accordance 
with  NCNA  policies  and  procedures  established  by  the  Board 
of  Directors  which  shall  have  final  disciplinary  authority  over 
members.  Policies  and  procedures  shall  guarantee  due  process. 

c.  Depending  on  the  severity  of  the  disciplinary  violation,  a 
member  may  be: 

1 .  reprimanded 

2.  censured 

3.  suspended  from  membership 

4.  expelled  from  membership  or 

5.  removed  from  elected  or  appointed  office  or  committee. 

d.  A  member  may  appeal  any  disciplinary  action  in  accordance 
with  procedures  adopted  by  the  NCNA  Board  of  Directors. 

e.  Any  disciplinary  action  taken  by  another  state  nurses 
association  against  one  of  its  members  shall  be  given  full 
recognition  and  enforcement,  provided  such  action  was  taken 
in  accordance  with  the  disciplining  SNA's  bylaws  and 
disciplinary  procedure. 

Sec.  6.     Dues 

a.  The  dues  for  a  member  of  NCNA  and  the  uniform  dues  of  its 
district  associations  shall  be  established  by  the  NCNA  House 
of  Delegates  and  may  be  adjusted  by  the  Board  of  Directors 
according  to  Article  III,  Sec.  6b  of  these  bylaws. 

b.  Dues  will  be  reviewed  annually  by  the  Board  of  Directors  of 
the  association  and  may  be  adjusted  to  reflect  an  increase  or 
decrease  at  a  rate  not  to  exceed  ten  (10)  percent  of  the  NCNA 
member  dues  rate. 

c.  The  dues  for  a  member  of  NCNA  shall  be  for  a  membership 
year  of  twelve  (12)  consecutive  months  and  shall  be  paid  in 
accordance  with  current  policy. 

d.  Categories  of  Membership: 

1 .  Categories  of  membership  and  the  rate  of  dues  for  each 
category  shall  be  established  by  the  House  of  Delegates. 
Members  in  all  categories  shall  retain  full  membership 
rights. 

2.  The  rate  of  dues  for  categories  of  membership  shall  be 
established  by  the  House  of  Delegates  and  may  be 
adjusted  by  the  Board  of  Directors  according  to  Article 
III,  Sec.  6b. 

3.  No  money  shall  be  refunded  or  additional  monies 
collected  when  a  change  in  dues  category  occurs  within 
the  membership  year. 

4.  Additional  dues  shall  not  be  required  from  nor  refunded 
to  SNA  members  transferring  from  another  constituent 
SNA,  if  the  member  has  made  full  payment  of  dues. 

ARTICLE  IV.  ORGANIZATIONAL  AFFILIATES 
Sec.  1.      Qualifications 

An  organizational  affiliate  of  NCNA  is  an  association  that: 

a.  is  a  nursing  organization  that  meets  criteria  established  by  the 
NCNA  House  of  Delegates,  and 

b.  has  been  granted  organizational  affiliate  status  by  the  Board  of 
Directors,  and 

c.  has  a  governing  body  composed  of  a  majority  of  registered 
nurses,  which  is  not  meant  to  preclude  the  participation  of 
associate  nurse  organizations,  and 

d.  has  paid  an  organizational  affiliation  fee  to  NCNA  in 
accordance  with  policies  established  by  the  NCNA  Board  of 
Directors. 

Sec.  2.      Affiliate  Obligations 

Each  organizational  affiliate  shall  maintain  a  mission  and  purpose 
harmonious  with  the  purposes  and  functions  of  NCNA. 

Sec.  3.     Affiliate  Rights 

The  organizational  affiliate  shall  have  the  right  to: 

a.  designate  one  registered  nurse  participant  who  shall  have  voice 
but  no  vote  in  the  NCNA  House  of  Delegates,  and 

b.  make  informational  reports  in  their  area  of  expertise  to  the 
NCNA  House  of  Delegates,  and 


c.    submit  for  consideration  by  the  NCNA  Board  of  Directors 
names  of  registered  nurses  who  are  qualified  for  appointment  i 
to  NCNA  organizational  units. 

ARTICLE  V.  DISTRICT  ASSOCIATIONS 
Sec.  1.      Definition 

District  associations  are  those  North  Carolina  local  area  nurses 
associations  which  have  been  established  by  the  NCNA  Board  of 
Directors. 

Sec.  2.      Boundaries 

Boundaries  of  districts  shall  be  defined  by  the  Board  of  Directors 
of  this  association.  Boundaries  may  be  changed  by  a  two-thirds 
vote  of  the  Board  of  Directors,  provided  such  change  has  been 
approved  by  each  district  concerned. 

Sec.  3.      Obligations 

Districts  shall  be  required  to: 

a.  assure  that  its  members  are  qualified  as  provided  in  Article 
III,  Sec.  2,  of  these  bylaws. 

b.  adopt  and  maintain  such  bylaws  as  do  not  conflict  with  the 
bylaws  of  NCNA  and  ANA. 

c.  submit  reports  to  the  North  Carolina  Nurses  Association  as 
required  in  these  bylaws  and  requested  by  the  Board  of 
Directors. 

Sec.  4.      Disqualification 

A  district  which  fails  to  comply  with  the  requirements  of  these 
bylaws,  or  for  other  cause  deemed  sufficient,  may  be  disqualified 
as  a  district  of  the  North  Carolina  Nurses  Association  by  a 
unanimous  vote  of  the  Board  of  Directors,  provided  due  notice 
has  been  given  to  the  district  at  least  three  months  before  the  vote 
is  taken. 

Sec.  5.      Reinstatement 

A  district  which  has  been  disqualified  may  be  reinstated  by 
unanimous  vote  of  the  Board  of  Directors. 

ARTICLE  VI.  REGIONS  AND  REGIONAL  DIRECTORS 

Sec.  1.      Definition 

Regions  are  groups  of  district  associations  which  have  been 
established  by  the  NCNA  Board  of  Directors. 

Sec.  2.      Boundaries 

Boundaries  of  regions  shall  be  defined  by  the  Board  of  Directors 
of  this  association.  Boundaries  may  be  changed  by  a  two-thirds 
vote  of  the  Board  of  Directors. 

Sec.  3.      Purpose 

The  purpose  of  bringing  districts  together  in  a  region  is  to 
facilitate  communications  from  and  to  the  Board  of  Directors  and 
other  structural  units  as  needed. 

Sec.  4.     Regional  Directors 

a.  One  regional  director  shall  be  elected  to  serve  as  a  member  of 
the  Board  from  each  of  the  regions  established  by  the  Board 
of  Directors. 

b.  Regional  directors  act  as  a  resource  to  districts  within  their 
region. 

c.  Regional  directors  facilitate  communication  between  and 
among  the  Board  of  Directors  and  structural  units. 

ARTICLE  VII.  HOUSE  OF  DELEGATES 
Sec.  1.      Definition  and  Composition 

a.  The  House  of  Delegates  shall  be  the  governing  body  of  the 
North  Carolina  Nurses  Association  and  shall  consist  of  the 
Board  of  Directors  of  this  association  and  the  accredited 
delegates  in  attendance  from  district  associations. 

b.  One  registered  nurse  participant  from  each  organizational 
affiliate  shall  have  voice  but  no  vote  in  the  NCNA  House  of 
Delegates. 


Sec.  2.      Apportionment 

a.  The  number  of  delegates  to  which  any  district  association  shall 
be  entitled  at  any  convention  or  special  meeting  shall  be  based 
on  the  number  of  members  in  good  standing  on  December  31 
preceding  a  regular  meeting  of  the  House  of  Delegates. 

b.  Each  district  in  good  standing  shall  be  entitled  to  one  delegate 
in  addition  to  one  delegate  for  each  1 5  members. 

c.  Districts  shall  conduct  delegate  elections  by  secret  ballot. 

d.  Each  delegate  or  alternate  shall  serve  for  a  one-year  term  or 
until  a  successor  is  elected. 

e.  In  the  event  a  vacancy  cannot  be  filled  by  an  elected  alternate, 
the  president  of  the  district  or  the  president's  designee  may 
appoint  a  member  who  is  in  attendance  to  fill  the  vacancy. 

Sec.  3.      Quorum 

A  quorum  for  the  transaction  of  business  of  the  House  of 
Delegates  shall  consist  of  five  members  of  the  Board,  one  of 
whom  shall  be  the  president,  president-elect,  or  vice-president,  and 
a  majority  of  delegates  representing  the  districts. 

Sec.  4.      Meetings 

a.  The  House  of  Delegates  shall  meet  at  the  time  of  the  annual 
convention  at  such  time  and  place  and  with  such  registration 
fee  as  shall  be  determined  by  the  Board  of  Directors. 

b.  Special  meetings  may  be  called  by  the  Board  of  Directors  and 
shall  be  called  by  the  president  upon  the  written  request  of  a 
majority  of  the  districts. 

c.  Notice  of  meetings  of  the  House  of  Delegates  shall  be  mailed 
to  each  district  and  to  all  members  of  the  association  at  least  30 
days  prior  to  the  meeting.  Such  notice  of  the  odd-numbered 
year  meeting  shall  be  accompanied  by  a  report  of  the 
Nominating  Committee.  Notice  of  a  special  meeting  shall  be 
mailed  at  least  15  days  before  the  first  day  of  the  meeting. 

Sec.  5.      Committees  of  the  House  of  Delegates 

a.  Definition 

A  committee  of  the  House  of  Delegates  is  an  elected  or 
appointed  committee  that  reports  to  the  Board  for  information 
and  reports  to  and  is  accountable  to  the  House  of  Delegates. 
These  committees  are  Nominating,  Bylaws  and  Reference. 

b.  Nominating  Committee 

1 .  The  Nominating  Committee  shall  be  composed  of  five 
members  elected  by  the  membership.  The  member 
receiving  the  highest  number  of  votes  shall  serve  as 
chairman.  No  district  may  have  more  than  one  member 
serving  on  the  committee  at  the  same  time.  Members  of 
the  Nominating  Committee  shall  serve  for  a  two-year 
term  or  until  their  successors  are  elected.  Members  may 
serve  no  more  than  two  consecutive  terms. 

2.  The  Nominating  Committee  shall: 

a.  request  names  of  candidates  for  elective  offices. 

b.  prepare  a  slate  of  at  least  two  nominees  for  each 
elective  office  and  publish  such  slate  in  the  Tar 
Heel  Nurse  at  least  60  days  prior  to  the  election. 

c.  implement  the  policies  and  procedures  for 
nominations  and  elections  as  established  by  the 
Board  of  Directors. 

d.  assume  other  responsibilities  for  nominations  as 
provided  for  in  these  bylaws  and  in  policies  and 
procedures  as  established  by  the  Board  of  Directors. 

c.  Committee  on  Bylaws 

1.  The  Committee  on  Bylaws  shall  be  appointed  by  the 
Board  of  Directors  and  shall  consist  of  at  least  five 
members.  Terms  shall  be  for  two  years. 

2.  The  Committee  on  Bylaws  shall: 

a.  review  and  interpret  the  bylaws  of  NCNA  and  the 
district  associations  and  recommend  corrections  or 
amendments  as  appropriate. 

b.  draft  the  proposed  text  of  all  amendments  to  the 
NCNA  bylaws,  report  its  recommendations  to  the 
Board  of  Directors,  and  submit  them  to  the  House  of 


Delegates  in  accordance  with  the  provisions  of 
Article  XVI. 
d.    Reference  Committee 

1 .  The  Reference  Committee  shall  be  composed  of  at  least 
five  members  appointed  by  the  Board  of  Directors. 
Terms  shall  be  for  two  years. 

2.  The  Reference  Committee  shall: 

a.  receive,  review,  refine  and  report  on  proposals 
about  concerns  and  issues  of  this  association  as 
submitted  by  structural  units  and  individual 
members  for  consideration  by  the  NCNA  House  of 
Delegates. 

b.  maintain  a  record  of  all  proposals  submitted  to  the 
committee  and  report  to  each  originator  the  action 
taken  and  the  rationale. 

c.  inform  the  Board  of  Directors  prior  to  each  meeting 
of  the  House  of  Delegates  the  committee's 
recommendation  for  approval,  disapproval,  or 
referral  to  the  appropriate  structural  unit  of  each 
proposal  considered  by  the  committee. 

d.  report  all  proposals  and  the  resulting  committee's 
recommendation  to  the  House  of  Delegates  and 
provide  for  hearings  on  proposals  at  meetings  of 
the  House  of  Delegates. 

e.  develop  procedures  for  presentation  of  proposals  to 
the  House  of  Delegates  for  adoption. 

ARTICLE  VIII.  BOARD  OF  DIRECTORS 
Sec.  1.      Definition 

The  Board  of  Directors  is  the  corporate  body  composed  of 
officers  and  directors  elected  as  hereinafter  provided. 

Sec.  2.      Composition 

The  Board  of  Directors  shall  consist  of  the  elected  officers  and 
directors. 

a.  There  shall  be  five  officers:  president,  president-elect, 
vice-president,  secretary,  and  treasurer. 

b.  There  shall  be  one  director  for  each  region  established  by  the 
Board. 

c.  Officers  and  directors  are  elected  by  the  membership. 

Sec.  3.      Authority 

The  Board  of  Directors  shall  have  the  authority  delegated  to  it  by 
the  House  of  Delegates,  including  the  duty  and  power  of  acting 
for  the  membership  in  the  intervals  between  meetings  of  the 
House  of  Delegates,  and  other  duties  and  powers  as  defined  in 
these  bylaws. 

Sec.  4.      Accountability 

The  Board  of  Directors  shall  report  and  be  accountable  to  the 
House  of  Delegates. 

Sec.  5.      Responsibility 

The  Board  of  Directors  shall: 

a.  exercise  the  corporate  responsibility  and  fiduciary  duties  of 
the  association  consistent  with  applicable  provisions  of  law. 

b.  provide  for  implementation  of  the  actions  and  directives  of 
the  House  of  Delegates. 

c.  establish  policies  and  procedures  for  the  transaction  of 
business,  coordination  of  association  activities,  and  operation 
and  maintenance  of  a  state  headquarters. 

d.  establish  financial  policies  and  procedures,  adopt  the  budget, 
submit  all  books  annually  to  a  certified  public  accountant  for 
audit,  and  present  an  annual  financial  statement  to  the  House 
of  Delegates. 

e.  grant,  suspend  or  revoke  organizational  affiliate  status  in 
accordance  with  these  bylaws. 

f.  establish  fees  for  organizational  affiliates. 

g.  establish  policies  and  procedures  for  approving  publications 
and  other  printed  materials  prior  to  their  distribution. 

h.  establish  policies  and  procedures  for  the  collection,  analysis, 
and  dissemination  of  information. 


k. 


establish   policies   and   procedures    for   nominations   and 

elections. 

approve  the  creation  and  dissolution  of  committees  as  deemed 

necessary  for  the  performance  of  duties  of  the  association  and 

define  the  purpose  and  authority  of  such  committees, 
approve  the  appointment  of  committees  and  those  commission 
members  not  elected  as  provided  for  in  these  bylaws  and  fill 
vacancies  not  otherwise  provided  for  in  these  bylaws, 
approve  council  viability  criteria;  establish  and  dissolve 
councils  in  accordance  with  these  bylaws, 
define  district  and  regional  boundaries, 
confer    membership    on    districts    meeting    qualifications 
established  in  these  bylaws. 

establish  fees  for  conventions  and  conferences,  specified 
activities,  and  services. 

provide  for  NCNA  liaison  or  representation  at  meetings  of 
voluntary  organizations  and  of  public  or  governmental 
agencies. 

establish  relationships  and  collaboration  with  the  North 
Carolina  Association  of  Nursing  Students, 
control  the  use  of  the  official  NCNA  insignia  and  the 
procurement  and  sale  of  replicas  thereof, 
report  to  the  membership  and  report  at  each  meeting  of  the 
House  of  Delegates  the  business  transacted  by  the  Board 
during  the  preceding  year. 

appoint,  define  the  authority  and  responsibilities  of,  and 
annually  review  the  performance  of  the  executive  director  as 
the  chief  executive  officer. 

establish  such  policies  and  procedures  and  perform  other  duties 
as  may  be  provided  for  elsewhere  in  these  bylaws  and  by  the 
House  of  Delegates. 


Sec.  6.      Terms  of  Office 

a.  Officers  and  directors  shall  be  elected  in  odd-numbered  years 
by  the  membership  to  serve  for  two  years  or  until  their 
successors  are  elected,  except  the  president-elect,  who  shall 
serve  two  years  as  president-elect,  then  two  years  as  president. 

b.  No  officer  or  director  shall  serve  more  than  two  consecutive 
terms  in  the  same  office.  An  officer  or  director  who  has  served 
more  than  half  a  term  shall  be  considered  to  have  served  a  full 
term. 

Sec.  7.      Vacancies 

In  the  event  of  a  vacancy: 

a.  in  the  office  of  president,  the  vice-president  shall  become 
president  for  the  remainder  of  the  term. 

b.  in  the  office  of  president-elect  during  the  first  year  of  that 
term,  a  special  election  shall  be  held  in  the  next 
even-numbered  year  to  fill  that  office. 

c.  in  the  office  of  president-elect  during  the  second  year  of  that 
term,  the  office  shall  remain  vacant  until  the  next  election 
when  a  president  and  president-elect  will  be  elected. 

d.  in  the  office  of  another  officer  or  of  a  director,  the  Board  of 
Directors  shall  fill  the  vacancy  by  appointment  until  the  next 
election. 

Sec.  8.      Duties  of  Officers 

a.  The  president  shall  serve  as  the  official  representative  of  the 
association  and  as  its  spokesperson  on  matters  of  association 
policy  and  positions,  as  the  chairman  of  the  House  of 
Delegates,  the  Board  of  Directors,  and  the  Executive 
Committee  of  the  Board;  as  an  ex  officio  member  of  all 
committees  except  the  Nominating  Committee;  as  a  delegate 
to  the  House  of  Delegates  of  the  American  Nurses  Association 
and  as  representative  to  the  ANA  Constituent  Assembly. 

b.  The  president-elect  shall  assume  such  duties  as  designated  by 
the  president  and  the  Board  of  Directors. 

c.  The  vice-president  shall  assume  such  duties  as  designated  by 
the  president  and  the  Board  of  Directors  and,  in  the  absence  of 
the  president,  shall  assume  the  duties  of  that  office. 

d.  The  secretary  shall  be  accountable  for  recordkeeping  and 
reporting  of  meetings  of  the  House  of  Delegates,  the  Board  of 


Directors,  and  the  Executive  Committee  of  the  Board  of 
Directors. 

e.  The  treasurer  shall  be  accountable  for  the  fiscal  affairs  of 
NCNA  and  shall  provide  reports  and  interpretation  of 
NCNA's  financial  condition  to  the  Board,  the  House  of 
Delegates,  and  the  membership.  The  treasurer  shall  be 
chairman  of  the  Finance  Committee. 

f.  Members  of  the  Board  shall,  upon  expiration  of  their  terms, 
surrender  to  the  executive  director  all  properties  in  their 
possession  belonging  to  their  respective  office. 

g.  Officers  and  directors  shall  fulfill  the  responsibilities  of  the 
Board  of  Directors  as  defined  in  these  bylaws. 

Sec.  9.      Committees  of  the  Board  of  Directors 

a.  There  shall  be  an  Executive  Committee  of  the  Board  of 
Directors  composed  of  the  officers.  This  committee  shall  have 
all  the  powers  of  the  Board  of  Directors  to  transact  business 
between  Board  meetings  in  accordance  with  rules  established 
by  the  Board.  All  transactions  of  this  committee  shall  be 
reported  at  the  next  regular  meeting  of  the  Board  of  Directors. 

b.  There  shall  be  a  Finance  Committee  consisting  of  at  least 
three  persons  including  the  treasurer.  This  committee  shall 
prepare  the  annual  budget,  review  it  periodically,  and 
recommend  revisions  and  advise  the  Board  of  Directors  as  to 
the  expenditure  and  investment  of  all  funds  of  the  association. 

c.  The  Board  of  Directors  may  establish  and  appoint  any  other 
committees  deemed  necessary  for  performance  of  the  board's 
responsibilities. 

Sec.  10.    Executive  Director 

a.  The  Board  of  Directors  shall  delegate  to  the  executive 
director,  as  the  chief  executive  officer,  the  authority  to 
manage  the  association  according  to  policies  established  by 
the  House  of  Delegates  and  the  Board  of  Directors. 

b.  The  executive  director  shall  be  accountable  to  the  Board  of 
Directors. 

c.  The  executive  director  shall  employ,  direct,  promote,  and 
terminate  staff  of  the  association. 

d.  The  executive  director  may  represent  the  association  and 
serve  as  spokesperson  on  matters  of  established  policy  and 
positions  and  shall  represent  NCNA  at  the  ANA  Constituent 
Assembly. 

Sec.  11.    Meetings 

a.  Meetings  of  the  Board  of  Directors  shall  be  held  at  least 
quarterly.  Special  meetings  of  the  Board  of  Directors  may  be 
called  by  the  president  or  shall  be  called  by  the  president 
upon  written  request  of  not  less  than  five  districts  or  five 
members  of  the  Board  of  Directors. 

b.  Absence  from  two  consecutive  regular  meetings  of  the  Board 
of  Directors  without  notification  and  explanation  shall 
constitute  a  resignation,  and  the  vacancy  shall  be  filled  as 
provided  for  in  these  bylaws. 

c.  A  majority  of  the  Board,  including  the  president,  the 
president-elect,  or  the  vice-president  shall  constitute  a  quorum 
at  any  meeting  of  the  Board. 

ARTICLE  IX.    NOMINATION  AND  ELECTION  OF  OFFICERS 
AND  DIRECTORS 
Sec.  1.      Nominations 

a.  Candidates  for  office  shall  meet  established  qualifications  and 
shall  consent  to  serve  if  elected. 

b.  A  member  of  NCNA  who  meets  the  established  qualifications 
for  an  elective  office  may  declare  as  a  candidate  by  notifying 
the  Committee  on  Nominations  in  writing. 

Sec.  2.      Elections 

a.  Elections  shall  be  held  in  odd-numbered  years  and  shall  be  by 
secret  mail  ballot. 

b.  A  plurality  vote  shall  constitute  an  election.  In  case  of  a  tie, 
the  choice  shall  be  by  lot. 


c.  Terms  of  office  shall  begin  on  January  1  following  the 
election. 

d.  All  ballots  and  other  records  of  the  election  shall  be  preserved 
until  the  next  election. 

Sec.  3.      Challenge 

Any  challenge  to  the  election  shall  be  filed  with  the  secretary  of 
NCNA  not  more  than  30  days  after  the  election  results  are 
announced. 

Sec.  4.      Removal  of  Elected  Officials 

Any  official  elected  by  the  membership  may  be  removed  by  the 
House  of  Delegates  by  a  majority  vote  whenever  such  action  is 
deemed  to  be  in  the  best  interest  of  the  association  or  for  other  just 
cause. 

ARTICLE  X.  COMMISSIONS 
Sec.  1.      Definition 

A  commission  is  an  organized  deliberative  body  to  which  these 

Bylaws  and  the  House  of  Delegates  assign  specific  responsibilities 

related  to  fulfilling  the  functions  of  NCNA. 
Sec.  2.      Accountability 

Commissions  shall  be  accountable  to  the  Board  of  Directors  and 

shall  report  to  the  House  of  Delegates. 
Sec.  3.     Designation 

Commissions  established  are  the: 

a.  Commission  on  Education 

b.  Commission  on  Services 

c.  Commission  on  Standards  and  Professional  Practice 
Sec.  4.      Composition 

Each  commission  shall  consist  of  a  minimum  of  seven  members 
who  have  expertise  and/or  interest  in  the  field  related  to  the 
commission's  functions  and  who  meet  criteria  and  qualifications 
recommended  by  the  commission  and  approved  by  the  Board  of 
Directors.  The  chairperson  shall  be  elected  by  the  NCNA 
membership.  The  Executive  Committee  of  each  council  under  a 
commission  shall  designate  one  of  its  members  as  a  representative 
to  said  commission.  The  remaining  commission  positions,  should 
there  be  any,  shall  be  appointed  by  the  Board  of  Directors  in 
accordance  with  the  appointment  policies  and  procedures  of  the 
association. 

Sec.  5.     Term  of  Office 

Appointments  and  election  of  commission  members  shall  be  for  a 
two-year  term  or  until  successors  have  been  appointed  or  elected. 
No  member  shall  serve  more  than  four  consecutive  years  in  the 
same  capacity. 

Sec.  6.      Responsibilities 

Each  commission  shall: 

a.  evaluate  trends,  developments,  and  issues  in  the  commission's 
area  of  responsibility. 

b.  establish  a  plan  of  operation,  including  proposed  committees 
required  to  carry  out  the  plan,  and  develop  a  budget  for 
carrying  out  its  responsibilities. 

c.  interpret  and  seek  to  implement  standards  developed  by  the 
American  Nurses  Association. 

d.  recommend  policies  and  positions  to  the  Board  of  Directors 
and  the  House  of  Delegates. 

e.  provide  for  dissemination  of  information  to  structural  units  as 
approved  by  the  Board  of  Directors. 

f.  maintain  communication  with  other  commissions,  councils, 
community  groups,  and  appropriate  ANA  organizational  units 
on  matters  of  mutual  concern. 

g.  review  special  interest  groups  periodically  to  determine 
appropriateness  of  continuation. 

h.    recommend  to   the   Board   of  Directors   the   creation   or 

dissolution  of  councils  based  on  Board  approved  viability 

criteria, 
i.    address  and  respond  to  concerns  related  to  equal  opportunity 

and  human  rights, 
j.    review  and  respond  to  current  and  pending  legislation  through 

appropriate  association  channels, 
k.    develop  a  plan  to  provide  continuing  education  programs 


related  to  its  purpose. 
1.     assume  other  responsibilities  as  assigned  by  the  House  of 
Delegates  and  Board  of  Directors. 
Sec.  7.      Officers 

In  addition  to  the  chairperson,  a  vice-chairperson  shall  be  elected 
by  the  commission's  membership  to  serve  for  two  years.  The  vice 
chairperson  shall  serve  as  chairperson  in  the  absence  of  the 
chairperson. 
Sec.  8.      Vacancies 

a.  Absence  from  two  consecutive  meetings  may  be  cause  for 
declaring  a  vacancy  in  the  position.  Such  vacancy  shall  be 
determined  by  a  majority  of  the  Board  of  Directors. 

b.  A  vacancy  in  a  commission  shall  be  filled  by  appointment  by 
the  Board  of  Directors  in  accord  with  the  appointment 
policies  and  procedures  of  the  association. 

Sec.  9.      Commission  on  Education 

The  Commission  on  Education  shall: 

a.  carry  out  responsibilities  of  commissions  as  stated  in  Sec.  6 
of  this  Article. 

b.  develop  and  implement  a  program  of  activity  to  promote 
quality  nursing  education  in  North  Carolina. 

c.  work  with  the  Commission  on  Standards  and  Professional 
Practice  to  develop  strategies  for  collaboration  between 
nursing  education  and  practice. 

d.  forecast  trends  in  the  health  care  delivery  system  and  related 
nursing  manpower  issues. 

e.  provide  a  program  of  continuing  education  for  nurses  in  North 
Carolina  by  implementation  of  the  ANA  Standards  for 
Nursing  Professional  Development:  Continuing  Education 
and  Staff  Development. 

Sec.  10.    Commission  on  Services 

The  Commission  on  Services  shall: 

a.  carry  out  responsibilities  of  commissions  as  stated  in  Sec.  6 
of  this  Article. 

b.  work  collaboratively  with  other  NCNA  organizational  units 
to  promote  a  positive  image  of  nursing  by  incorporating 
effective  marketing  strategies  in  the  dissemination  of 
information  to  the  membership,  the  nursing  profession,  and 
the  public. 

c.  develop  marketing  strategies,  including  development  of  tools 
for  use  by  districts,  for  the  purpose  of  membership 
recruitment  and  retention. 

d.  investigate  and  recommend  to  the  Board  of  Directors  new 
membership  benefits  and  develop  a  marketing  plan  for  such. 

e.  serve  as  a  resource  to  existing  association  programs 
addressing  various  member  and/or  organizational  needs. 

f.  promote  development  of  projects  which  this  association  and 
its  district  associations  can  cosponsor  with  other  community 
groups. 

g.  devise  and  recommend  strategies  to  achieve  equity  within 
NCNA  for  all  members. 

h.    serve  as  resource  for  nurses  in  identifying  and  coping  with 

hazards  to  their  well  being  and  impairments  to  safe  practice, 
i.     identify  and  develop  services  needed  by  the  districts, 
j.     facilitate  district  organization  and  development, 
k.    monitor     and      promote      nursing      representation      on 

decision-making  bodies  that  impact  on  health  policy  and 

health  care  delivery. 
1.     develop  a  legislative  platform  for  NCNA  and  represent 

NCNA  in  legislative  actions, 
m.  promote  education  of  nurses  in  the  political  process. 
Sec.  11.    Commission  on  Standards  and  Professional  Practice 

The  Commission  on  Standards  and  Professional  Practice  shall: 

a.  carry  out  responsibilities  of  commissions  as  stated  in  Sec.  6 
of  this  Article. 

b.  promote  the  recognition  of  professional  achievement  and 
excellence. 

c.  receive  and  take  appropriate  action  on  complaints  and 
concerns  of  nursing  practice. 

d.  promote  adherence  to  ethical,  professional,  and  legal 
standards  of  nursing  practice. 

e.  coordinate  activities  of  councils  that  are  established  based  on 


clinical  practice  interests. 

f.  work  with  the  Commission  on  Education  to  develop  strategies 
for  collaboration  between  nursing  education  and  practice. 

g.  identify  and  evaluate  developments  and  trends  in  health  care 
practices  and  the  general  economy  for  their  social  and 
economic  implications  for  nurses. 

h.    promote  awareness  of  nurses,  consumers,  and  others  about 

professional  and  economic  issues, 
i.     identify  basic  principles  of  desirable  employment  standards  for 

nurses,  devise  methods  for  gaining  their  acceptance  and 

implementation,  and  otherwise  promote  improvement  in  the 

work  environment. 
j.    promote  and  facilitate  efforts  in  nursing  research. 

ARTICLE  XI.  COUNCILS 
Sec.  1.      Definition 

A  Council  is  an  organizational  unit  through  which  members 
participate  in  the  improvement  or  advancement  of  the  profession 
in  an  area  of  nursing  practice  or  interest.  Councils  are  accountable 
to  the  Board  of  Directors  through  the  commission  appropriate  to 
the  council's  area  of  interest. 

Sec.  2.      Designation 

The  Board  of  Directors  may  establish  councils  upon  the 
recommendation  of  the  commission  appropriate  to  the  area  of 
interest. 

Sec.  3.      Composition 

Each  member  of  NCNA  may  affiliate  with  one  or  more  councils 
upon  meeting  each  council's  eligibility  requirements. 

Sec.  4.      Responsibilities 

Each  council  shall: 

a.  provide  a  community  of  peers  and  a  principal  source  of 
expertise  in  areas  of  interest  and  serve  as  a  forum  for 
discussion  of  relevant  issues  and  concerns. 

b.  develop  positions  and  policies  for  recommendation  to  the 
commissions. 

c.  assure  that  its  policies  and  positions  are  in  accordance  with 
those  of  ANA  and  NCNA. 

d.  develop  and  recommend  to  the  Board  of  Directors  criteria  for 
membership  in  the  council. 


short-term  specific  needs  of  the  association  and/or  for  the  purpose 
of  organizing  a  select  group  of  nurses  around  a  practice, 
educational  or  research  interest. 

Sec.  3.      Composition 

a.  The  commission  may  appoint  to  a  short  term  special  interest 
group  the  number  of  members  determined  to  be  needed  for 
the  purpose  of  addressing  specific  association  needs. 

b.  The  commission  may  appoint  a  minimum  of  five  members  to 
a  short  term  special  interest  group  for  the  purpose  of 
organizing  a  select  group  of  nurses  around  a  practice, 
educational  or  research  interest.  Other  NCNA  members  who 
share  a  common  interest  with  the  designated  special  interest 
group  may  affiliate  with  the  group. 

Sec.  4.      Responsibilities 

Each  special  interest  group  shall: 

a.  ensure  that  it  operates  within  applicable  policies  and 
procedures  of  the  association. 

b.  address  the  issue  identified  as  its  charge  and  make 
recommendations  to  the  appropriate  commission. 

c.  as  appropriate,  recommend  to  the  appropriate  commission  a 
transition  of  the  special  interest  group  to  designation  as  a 
council. 

Sec.  5.      Viability  and  Dissolution 

a.  The  commission  shall  dissolve  special  interest  groups  which 
are  appointed  to  address  a  specific  association  need  once  the 
issue  has  been  adequately  addressed. 

b.  Special  interest  groups  designated  around  practice, 
educational  or  research  interests  will  be  reviewed  periodically 
by  the  commission  to  determine  if  viability  criteria  have  been 
met.  Such  units  should  transition  into  council  status  within 
one  year  of  designation.  If  not,  the  commission  shall 
determine  the  appropriateness  of  continuation. 

ARTICLE  XIII.  FISCAL  YEAR 

The  fiscal  year  of  the  association  shall  be  the  calendar  year. 

ARTICLE  XIV.  OFFICIAL  ORGAN 

The  Tar  Heel  Nurse  shall  be  the  official  organ  of  this 
association. 


Sec.  5.      Executive  Committees 

a.  Each  council  shall  have  an  executive  committee  composed  of 
a  chairman,  vice  chairman,  a  secretary,  and  two 
members-at-large,  one  of  whom  would  serve  as  the 
representative  of  its  parent  commission. 

b.  The  executive  committee  shall  designate  one  of  its  members 
as  the  representative  to  its  parent  commission. 

c.  The  executive  committee  of  each  council  shall  be  responsible 
for  the  business  of  the  council. 

Sec.  6.      Dissolution 

By  a  two-thirds  vote,  the  Board  of  Directors  may  dissolve  a 
council: 

a.  if  the  Board  of  Directors  and  the  respective  council  mutually 
agree  that  there  is  not  reason  for  the  council's  continuance  or 

b.  if  the  Board  of  Directors  finds  that  the  council  has  failed  to 
carry  out  its  responsibilities  or  conform  to  the  policies  and 
positions  of  NCNA. 

ARTICLE  XII.  SPECIAL  INTEREST  GROUPS 
Sec.  1.      Definition 

Special  interest  groups  are  ad  hoc  organizational  units  designed  to 
address  specific  issues,  organizing  needs  or  association  matters. 
Special  interest  groups  are  accountable  to  the  Board  of  Directors 
through  the  commission  appropriate  to  the  special  interest  group's 
area  of  interest. 

Sec.  2.      Designation 

Commissions  may  establish  special  interest  groups  to  address 


ARTICLE  XV.  PARLIAMENTARY  AUTHORITY 

The  rules  contained  in  the  current  edition  of  Robert's  Rules  of 
Order  shall  govern  meetings  of  this  association  in  all  cases  to 
which  they  are  applicable  and  in  which  they  are  not  inconsistent 
with  these  bylaws. 

ARTICLE  XVI.  AMENDMENTS 
Sec.  1.      Amendments  with  Notice 

These  bylaws  may  be  amended  at  any  meeting  of  the  House  of 
Delegates  by  a  two-thirds  vote  of  the  accredited  delegates  present 
and  voting.  All  proposed  amendments  shall  be  referred  to  the 
Committee  on  Bylaws  for  study  and  recommendation.  All 
proposed  amendments  approved  by  the  Committee  and  reported 
to  the  Board  of  Directors  shall  be  in  possession  of  the  secretary 
of  this  association  at  least  60  days  before  the  date  of  the  meeting 
of  the  House  of  Delegates  and  shall  be  appended  to  the  call  for 
the  meeting. 
Sec.  2.      Amendments  without  Notice 

These  bylaws  may  be  amended  without  previous  notice  at  any 
meeting  of  the  House  of  Delegates  by  ninety-nine  percent  of 
those  present  and  voting. 

Adopted  October  25,  1986 
Amended  October  27,  1989 
Amended  October  27,  1990 
Amended  October  26,  1991 
Amended  October  30,  1992 
Amended  October  20,  1995 
Amended  October  16,  1998 


Consent  to  Serve 


1999  CONSENT  to  SERVE  for  NCNA  ELECTIVE  OFFICE 

President-elect,  Vice-president,  Secretary,  Treasurer,  Regional  Director, 
Nominating  Committee,  Commission  Chairs,  ANA  Delegates  and  Alternates 


I  wish  to  have  my  name  placed  on  the  ballot 
for  the  off  ice  of 


Name 


Address . 


District  #_ 


School(s )  of  Nursing  _ 


.  Credentials  (MSN,  RN,  etc.) 
.  City 


_Zip_ 


Area  of  Practice 


Additional  Professional  Education 


Present  Position  _ 


Place  of  Employment . 


Professional  Organization  Activities  (List  offices  and  committees  on  national,  state,  or  district  level,  for  last  five  years.) 

District 

State 

National 

•  The  newly  elected  Board  of  Directors  will  meet  in  retreat  on  November  11-12, 1999.  All  elected  members  of  the  Board  of  Directors  are 
expected  to  attend. 

•  January  21, 2000,  is  Leadership  Day.  All  elected  leaders,  commission  members,  council  executive  committees  and  district  presidents/ 
presidents-elect  meet  together  to  receive  leadership  training  and  develop  their  agenda  for  the  following  two  years. 

•  A  copy  of  the  current  bylaws  can  be  obtained  by  calling  headquarters  at  1-800-626-2153.  Bylaws  include  responsibilities  of  elected 
officers. 

•  The  present  policy  of  the  Board  of  Directors  does  not  allow  travel  reimbursement  for  meetings. 

If  elected,  I  agree  to  fulfill,  to  the  best  of  my  ability,  the  duties  and  responsibilities  of  the  office  for  which  I  am  submitting  my  name. 
Date Signed 


Phone:  Home  ( ) . 


Work( ). 


Fax( ). 


This  form  must  be  received  no  later  than  January  30,  1 999. 

MAIL  to:  Nominating  Committee,  NCNA,  PO  Box  12025,  Raleigh,  NC  27605 

Or  FAX  to:  (919)829-5807 


January-February  1999 


Tar  Heel  Nurse 
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National  News 


HCFA  Publishes  Final  Reimbursement  Rules 


After  publication  of  the  proposed  rules  in  the  June  5, 1998  Fed- 
eral Register,  North  Carolina  clinical  nurse  specialists  were  ex- 
tremely concerned  about  several  of  the  proposed  rules  as  they  re- 
lated to  collaboration  and  which  CPT  codes  were  eligible  for 
reimbursement  to  mid-level  providers.  Throughout  the  summer, 
NCNA  staff  and  members  worked  with  ANA  and  Virginia  Trotter 
Betts  at  the  Department  of  Health  and  Human  Services  (DHHS) 
to  see  if  these  rules  could  be  made  more  palatable.  The  Final  Rule 
for  Reimbursement  of  Part  B  Medicare  Services  was  issued  on 
November  2, 1998. 

One  of  the  major  changes  allows  clinical  nurse  specialists  and 
nurse  practitioners  specializing  in  mental  health  to  bill  for  psychi- 
atric diagnostic  interviews  and  any  of  the  psychotherapy  CPT  codes 
that  include  medical  evaluation  and  management.  Janet  Baradell 
played  a  key  role  in  achieving  this  positive  change  for  psychiatric 
clinical  nurse  specialists. 

The  earlier  rules  provided  a  burdensome  definition  of  collabo- 
ration which  ignored  state  law.  The  final  rule  appears  to  leave  some 
room  for  interpretation  by  CIGNA  intermediaries  in  the  new  rule. 
For  the  purposes  of  Medicare  coverage,  the  collaboration  require- 
ment states  that  non-physician  practitioners  must  meet  the  stan- 
dards for  a  collaborative  relationship  as  established  by  the  state  in 
which  they  are  practicing.  North  Carolina  does  not  require  a  clini- 
cal nurse  specialist  to  have  a  formal  collaborative  arrangement.  The 
new  rule  states  "in  the  absence  of  State  law  governing  collabora- 
tion, collaboration  is  a  process  in  which  a  clinical  nurse  specialist 
has  a  relationship  with  one  or  more  physicians  to  deliver  health 
care  services.  Such  collaboration  is  to  be  evidenced  by  clinical  nurse 
specialists  documenting  the  clinical  nurse  specialists'  scope  of  prac- 
tice and  indicating  the  relationship  they  have  with  physicians  to 
deal  with  issues  outside  their  scope  of  practice." 


Most  of  our  earlier  contact  with  the  Department  of  Health  and 
Human  Services  has  been  related  to  clinical  nurse  specialist  prac- 
tice. However,  in  these  final  rules,  HCFA  has  now  indicated  that  a 
nurse  practitioner  must  have  a  master's  degree  to  be  eligible  for 
Medicare  Part  B  coverage  of  his/her  services.  Since  North  Caro- 
lina does  not  currently  require  a  master's  degree  for  nurse  practi- 
tioners, this  poses  a  problem  to  many  nurse  practitioners  in  the 
state  who  have  been  practicing  on  a  nurse  practitioner  certificate. 
NCNA  is  working  with  the  American  College  of  Nurse  Practitio- 
ners and  DHHS  to  see  if  a  change  can  be  made  at  this  time.  A 


ANA  Names  New  Executive  Director 

David  Hennage,  PhD,  MBA,  has  been  named  the  new  Execu- 
tive Director  of  ANA  effective  January  1, 1999.  He  brings  more 
than  25  years  experience  in  leadership  roles  with  a  variety  of  not- 
for-profit  organizations.  He  served  four  years  as  Executive  Direc- 
tor of  the  Optical  Society  of  America  where  he  implemented  a  stra- 
tegic plan  that  increased  the  effectiveness  of  the  organization  and 
tripled  the  new  incomes  from  operations. 

He  has  also  served  as  Vice  President  for  Administration,  Chief 
Operation  and  Financial  Officer  at  the  Museum  of  Science  and 
Industry  in  Chicago  and  Director  of  Finance  and  Administration 
of  the  American  Academy  of  Orthopaedic  Surgeons.  He  comes  to 
ANA  with  many  years  of  association  experience. 

He  holds  a  doctorate  and  a  master's  of  science  in  molecular  bio- 
physics from  Yale  University,  a  MBA  from  the  University  of  Chi- 
cago Executive  Program  and  a  bachelors  of  science  in  physics  from 
Tufts  University.  He  is  a  member  of  the  American  Society  of  Asso- 
ciation Executives.  A 


Mayland  Community  College 

Spruce  Pine,  North  Carolina 

Positions  Available 

Nursing  Program  Instructor/Department  Head  —  (Re-advertised)  —  Minimum  Qualifications:  Current  unrestricted  Registered 
Nurse  (RN)  license  from  the  North  Carolina  Board  of  Nursing.  Masters  degree  in  nursing  (MSN)  or  masters  degree  with  a  bachelors 
degree  in  nursing  (BSN).  Two  (2)  years  full-time  experience  teaching  at  the  associate  degree  level  or  higher.  Excellent  written  and 
oral  communications  skills.  Preferred  Qualifications:  Bachelors  degree  (BSN)  and  masters  degree  in  nursing  (MSN).  Five  (5)  years 
curriculum  teaching  experience.  One  (1)  year  experience  as  Coordinator  of  Nursing  at  a  two-year  college.  Experience  with  comput- 
ers and  computer-assisted  instruction. 


Screening  preference  wi 
candidate  is  selected. 


I  be  given  to  applicants  who  apply  by  November  20, 1998.  with  the  positions  remaining  open  until  a  suitable 


TO  APPLY  FOR  THESE  POSITIONS,  please  submit 

1)  official  transcripts  from  accredited  institutions  (all  post-secondary  institutions)  and 

2)  a  completed  MCC  application.  Resumes  will  not  be  accepted  in  lieu  of  the  MCC  application.  Applications  received  after  the 
screening  deadline  cannot  be  guaranteed  consideration.  To  make  your  application  file  complete,  please  submit  these  items  to: 

Anne  Castro,  Mayland  Community  College 

P.  O.  Box  547,  Spruce  Pine,  NC  28777 

Telephone  1-800-462-9526  or 

1  -828-765-735 1       E-mail  address:  castro@mayland.cc.nc.us 

Position  Vacancy  Announcements  can  also  be  viewed  on  the  Mayland  Community  College  Website:  www.mayland.cc.nc.us. 

An  EO/AA  Employer 


16 


Tar  Heel  Nurse 
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National  News 


Pew  Commission  Issues  New  Report 


The  Pew  Health  Professional  Commission  unveiled  a  new  re- 
port on  workforce  regulation  on  October  23,  1998.  The  report, 
"Strengthening  Consumer  Protection:  Priorities  for  Health  Care 
Workforce  Regulation,"  focuses  on  professional  regulatory  boards, 
continuing  competence  and  scopes  of  practice  authority. 

The  report  states  that  due  to  the  changing  nature  of  the  health 
care  delivery  system,  emerging  and  existing  technologies  and  the 
move  to  control  costs;  a  dramatic  shift  in  the  balance  of  power  and 
clinical  roles  has  occurred  among  the  different  health  professions. 
Resolution  of  these  "turf  battles"  are  in  the  political  arena  rather 
than  based  on  empirical  data.  ANA  has  analyzed  and  drafted  a 
response  to  each  of  the  recommendations. 

Recommendation  1 

Pew:  Congress  should  establish  a  national  policy  advisory  body 
that  will  research,  develop  and  publish  national  scopes  of 
practice  and  continuing  competency  standards  for  state  leg- 
islatures to  implement. 

ANA:  It  would  be  constructive  to  have  a  national  policy  advisory 
board.  However,  it  would  be  extremely  difficult  to  ensure  the 
appointment  of  a  balanced  board  or  to  insulate  such  a  board 
from  political  pressure.  In  addition,  we  believe  the  profes- 
sional associations  should  play  a  major  role  in  assisting  this 
board  to  develop  appropriate  standards  for  both  scopes  of 
practice  authority  and  continued  competence. 

Recommendation  2 

Pew:  States  should  require  policy  oversight  and  coordination  for 
professional  regulation  at  the  state  level.  This  could  be  ac- 
complished either  by  the  creation  of  an  oversight  board 
(with  a  majority  of  public  members)  or  expansion  of  re- 
sponsibilities of  an  existing  agency.  This  body  would  be  re- 
sponsible for  the  oversight  of  the  state's  health  licensing 
boards  and  for  assuring  the  integration  of  professional  regu- 
lation with  other  state  consumer  regulatory  efforts. 

ANA:  It  appears  that  Pew  perceives  that  the  current  regulatory  sys- 
tem is  designed  to  protect  and  promote  professional  self-in- 
terest rather  than  advancing  a  strong  consumer  agenda.  We 
have  the  same  concerns  about  the  composition  of  a  state  over- 
sight board  as  we  did  in  Recommendation  I.  We  agree  with 
the  value  that  public  members  provide  to  regulatory  boards, 
but  question  having  a  majority  of  public  members  on  an  over- 
sight board. 

Recommendation  3 

Pew:  Individual  professional  boards  must  be  more  accountable 
to  the  public  by  significantly  increasing  the  number  of  pub- 
lic, non-professional  members.  (The  public  should  repre- 
sent at  least  one  third  of  each  professional  board.) 

ANA:  Currently  each  board  of  nursing  has  public  representation. 
ANA  is  not  prepared  to  endorse  a  minimum  number  and  is 
concerned  about  the  definition  of  "non-professional"  mem- 
ber. We  also  have  concern  about  who  would  appoint  such 
members  and  how  would  bias  and  political  pressure  be 
avoided  in  the  appointment  process. 


Recommendation  4 

Pew:  States  should  require  professional  boards  to  provide  prac- 
tice-relevant information  about  their  licensees  to  the  pub- 
lic in  a  clear  and  comprehensible  manner.  Malpractice 
settlements  and  other  relevant  practice  concerns  should  be 
disclosed  to  the  public. 

ANA:  We  agree  that  professional  boards  should  provide  "practice- 
relevant"  information,  but  it  should  be  done  so  clearly.  We 
do  not  believe  there  should  be  disclosure  of  practitioner's 
home  address  or  telephone  number.  Additionally,  we  believe 
that  disclosure  of  malpractice  settlements  should  include  the 
nature  of  the  error,  who  else  was  involved  and  the  circum- 
stances under  which  they  occurred.  For  example,  if  patient 
harm  results  in  part  from  inadequate  staffing  or  other  fac- 
tors beyond  the  nurse's  control,  it  would  be  unfair  to  leave 
the  impression  that  the  fault  was  solely  the  nurse's  responsi- 
bility. 

Recommendation  5 

Pew:  States  should  provide  the  resources  necessary  to  adequately 
staff  and  equip  all  health  professional  boards  to  meet  their 
responsibilities. 

ANA:  Pew  suggests  that  this  might  be  accomplished  by  increasing 
licensure  fees,  additional  support  from  the  state 's  general  fund, 
a  health  plan  per  capita  assessment.  ANA  does  not  believe 
that  increasing  licensure  fees  is  a  fair  revenue  source.  Since 
consumer  protection  is  the  primary  goal  of  establishing  over- 
sight boards,  a  more  broad-based  revenue  source  would  be 
more  appropriate. 

Recommendation  6 

Pew:  Congress  should  enact  legislation  which  facilitates  profes- 
sional mobility  and  practice  across  state  borders. 

ANA:  We  also  want  to  enhance  professional  mobility  and  practice 
across  borders,  but  fear  that  the  tendency  in  national  legisla- 
tion would  be  to  use  the  lowest  common  denominator.  Any 
such  effort  must  enhance  public  protection,  ensure  the  vi- 
ability of  state  professional  boards  and  ensure  due  process 
for  practicing  health  professionals. 

Recommendation  7 

Pew:  The  national  policy  advisory  board  recommended  in  Recom- 
mendation 1  that  stnadards  should  be  developed,  including 
model  language,  for  uniform  scopes  of  practice  authority  for 
health  professions.  These  standards  and  models  would  be 
based  on  a  wide  range  of  evidence  regarding  the  competence 
of  the  professional  to  provide  safe  and  effective  health  care. 

ANA:  We  agree  with  the  concept  of  national  standards  regarding 
scopes  of  practice  authority.  ANA  has  developed  a  model 
nurse  practice  act  which  is  intended  to  provide  uniformity 
with  respect  to  scopes  of  practice. 

Recommendation  8 

Pew:  States  should  enact  and  implement  scopes  of  practice  that 
are  nationally  uniform  for  each  profession  and  based  on 
standards  and  models  developed  by  the  national  policy  ad- 
visory body. 

continued  on  page  18 
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Approved  Providers 


Agencies  /  Organizations  Receiving  Approved  Provider  Status 
through  the  Continuing  Education  Approver  Unit 

(January  1998  through  December  1998) 
Agency  /  Organization  Approval  Begins 

First  Health  of  the  Carolinas 1/17/98 

Randolph  Hospital 1/30/98 

Rex  Healthcare 2/15/98 

Central  Carolina  Hospital 3/1/98 

Mission  St.  Joseph's  Health  System 3/6/98 

Nash  Health  Care  Systems 3/13/98 

Grace  Healthcare  System 3/23/98 

Greensboro  AHEC 5/13/98 

Wayne  Memorial  Hospital  5/22/98 

Salisbury  VA  Medical  Center 5/31/98 

Northwest  AHEC 7/14/98 

Gaston  Memorial  Hospital 7/21/98 

Southern  Regional  AHEC 7/29/98 

Presbyterian  Healthcare 8/20/98 

Hospice  for  the  Carolinas 9/14/98 

Duke  University  Medical  Center 9/13/98 

Office  of  Public  Health  Nursing  and  Professional  Development  —  DHHS 9/23/98 

Asheville  VA  Medical  Center 11/16/98 

Margaret  R.  Pardee  Memorial  Hospital 11/26/98 


Pew  Commission  Issues  New  Report 

continued  from  page  17 

ANA:  We  would  need  to  review  the  scopes  of  practice  developed 
by  the  national  policy  hoard  before  we  could  support  their 
adoption  by  the  states.  We  agree  that  the  authority  for  licen- 
sure and  discipline  should  remain  state-based. 

Recommendation  9: 

Pew:  Until  these  national  models  are  developed,  states  should 
develop  mechanisms  for  existing  professions  to  evolve  their 
existing  scopes  of  practice  and  for  new  professions  (or  pre- 
viously unregulated  professions)  to  emerge. These  mecha- 
nisms should  include 

1 )  an  alternative  dispute  resolution  process  to  resolve  scope 
of  practice  disputes  between  two  or  more  professions; 

2)  implement  safely  conducted  pilot  projects  which  would 
demonstrate  effectiveness,  quality  of  care  and  costs  as- 
sociated with  a  profession  expanding  its  existing  scope 
of  practice;  and 

3 )  comprehensive  "sunrise"  and  "sunset"  processes  that  en- 
sure consumer  protection  while  addressing  the  chal- 
lenges of  expanding  existing  professions'  practice  author- 
ity  and  regulating  currently  unregulated  healing 
disciplines. 


ANA:  We  agree  that  alternative  dispute  resolution  (in  contrast  to 
litigation)  might  help  resolve  differences  on  a  temporary  ba- 
sis. We  would  urge  the  examination  of  any  quality  research 
that  has  already  been  done. 

Recommendation  10 

Pew;  States  should  require  health  care  practitioners  to  demon- 
strate their  competence  in  the  knowledge,  judgment,  tech- 
nical skills  and  interpersonal  skills  relevant  to  their  jobs 
throughout  their  careers. 

ANA:  We  agree  that  ensuring  the  continued  competence  of  health 
practitioners  is  a  critical  component  of  a  quality  health  care 
system.  For  example,  certification  examinations  are  now  be- 
ing used  by  a  majority  of  state  boards  of  nursing  for  the  pur- 
pose of  recognition  to  practice  as  an  advanced  practice  reg- 
istered nurse.  We  believe  that  all  health  professionals  and  all 
members  of  health-related  occupations  have  a  responsibility 
to  demonstrate  continuing  competence  and  that  their  profes- 
sional organizations  should  be  actively  involved  in  develop- 
ing appropriate  ways  to  determine  this  competence. 

If  you  would  like  a  copy  of  the  report,  call  The  Center  for  Health 
Professions  at  1-415-476-8181.  A 
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INCIDENCE  AND  COST 

Different  sources  estimate  that  between  5%  and  15%  of  all 
healthcare  workers  nationally  and  between  1  %  and  6%  of  the  gen- 
eral population  suffer  some  form  of  latex  sensitivity,  although  not 
all  individuals  are  symptomatic.1  -••'  A  recent  estimate  of  the  life- 
time cost  of  occupational  latex  sensitization  for  American  healthcare 
workers  is  $64  billion  dollars.4  Individuals  sensitive  to  latex  are  usu- 
ally in  one  of  the  following  high  risk  groups: 

1.  Health  care  workers:  doctors,  nurses,  dentists,  dental  hygienists, 
emergency  medical  technicians,  nursing  assistants,  laboratory 
technicians  and  others; 

2.  Rubber  industry  workers,  of  whom  over  10%  are  allergic; 

3.  Persons  with  spina  bifida,  persons  with  urogenital  anomalies  who 
undergo  repeated  catheterizations,  of  whom  10%  to  66%  per- 
cent are  allergic; 

4.  Other  allergy  prone  individuals,  of  whom  6.8%  are  also  allergic 
to  latex; 

5.  Patients  who  have  undergone  multiple  surgeries  or  procedures, 
especially  those  who  have  had  multiple  surgeries  at  an  early  age, 
of  whom  6.5%  are  allergic  to  latex; 

6.  Other  workers  who  use  latex  gloves  in  their  work  such  as,  food 
service  workers,  day  care  workers  and  beauticians.5 


tibody  formation  to  proteins  in  products  made  from  natural  rub- 
ber latex.  Although  the  exact  cause  of  the  sensitivity  has  yet  to  be 
determined,  natural  rubber  latex  contains  up  to  240  potentially  al- 
lergenic proteins.  Different  persons  may  be  sensitized  to  different 
combinations  of  latex  allergens.6 

Allergic  reactions  include:  skin  rash,  urticaria,  angioedema,  rhino 
conjunctivitis,  sinusitis,  asthma,  gastrointestinal  symptoms,  anaphy- 
laxis and  death.  Symptoms  may  appear  gradually  and  progress  or 
they  may  appear  abruptly  in  the  form  of  anaphylaxis  or  asthma. 
Persons  with  latex  sensitivity  may  develop  immunologic  cross-re- 
activity with  fruits  or  vegetables  that  have  molecular  structures  simi- 
lar to  latex,  such  as:  avocado,  banana,  chestnuts,  kiwi,  tomato  or 
potato. The  only  treatment  for  this  allergy  is  complete  avoidance  of 
latex,  although  eventually  immunotherapy  may  be  available. 

RECOMMENDATIONS 

NCNA  believes  that  a  four-pronged  approach  to  providing  a 
latex  safe  environment  is  essential  to  ensure  success  in  managing 
this  potentially  serious  medical  problem.  There  should  be  a  focus 
at  the  levels  of:  the  individual  consumer,  healthcare  worker,  multi 
disciplinary  healthcare  institution,  and  global  efforts  at  prevention/ 
treatment. 

A.  Latex  sensitive  individuals  should  take  the  following 
precautions: 

Mildly  sensitive  individuals 

1.  Avoid  all  contact  with  natural  latex  products 


The  common  denominator  for  these  individuals  is  high  expo- 
sure to  latex.  Exposure  to  latex  occurs  through  airborne,  direct  and 
parenteral  routes.  Latex  proteins  become  airborne  when  powdered 
gloves  are  donned  or  removed. The  glove  powder  (cornstarch)  be- 
comes the  vehicle  for  spreading  the  allergenic  latex  proteins,  which 
can  remain  aerosolized  for  several  hours  before  coming  to  rest  on 
medical  equipment,  clothing,  furniture  and  floors.  Direct  exposure 
occurs  from  contact  with  medical  equipment  containing  latex  such 
as  catheters  or  gloves  used  in  vaginal  examinations  or  procedures. 
Parenteral  contamination  may  occur  from  IV  tubing,  medications 
injected  through  latex  ports,  drawn  from  multidose,  rubber  stop- 
pered vials  or  latex  syringes. 

REACTIONS/SYMPTOMS 

Two  types  of  allergies  are  associated  with  rubber: 

a.  chemical  contact  dermatitis 

b.  latex  protein  immediate  hypersensitivity,  which  is  termed 
latex  allergy 

Chemical  contact  dermatitis  is  a  delayed,  cell  mediated,  Type  IV 
localized  allergy  which  isT-cell  mediated  and  caused  by  chemicals 
used  in  the  manufacture  of  rubber  products.  Latex  allergy  is  a  Type 
I  IgE-mediated  hypersensitivity  reaction  that  involves  systemic  an- 


Very  sensitive  individuals 

1.  Carry  auto-injectable  epinephrine 

2.  Consult  physicians  for  alternatives  to  beta  blockers  that  are 
prescribed  for  other  conditions 

3.  Avoid  eating  bananas,  avocados,  chestnuts  and  any  other 
foods  which  cause  allergic  symptoms.  Medical  studies  sug- 
gest a  correlation  between  these  allergies  and  latex  aller- 
gies. 

4.  Wear  a  medical  identification  bracelet 

5.  Negotiate  with  hospitals  and  providers  in  advance  for  la- 
tex-safe health  and  dental  care 

6.  Ask  to  be  scheduled  as  the  first  patient  of  the  day,  in  order 
to  minimize  exposure  to  airborne  latex 

7.  Atopic  individuals,  who  work  in  a  high  latex  exposure  area, 
who  are  symptomatic  should  advise  the  employee  health 
department  and  consult  a  physician  about  treatment. 

continued  on  page  20 
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B.  In  addition  to  the  consumer  focus,  NCNA  recommends  that 
all  health  care  personnel  should: 

1.  Be  knowledgeable  of  latex  allergy  and  its  related  issues. 

2.  Implement  latex  guidelines  pertaining  to  the  safety  of  pa- 
tients and  staff. 

3.  Seek  occupational  health  services  and  medical  care  for  early 
diagnosis  and  treatment  of  hand  dermatoses  and  symptoms 
suggestive  of  latex  allergy. 

4.  Report  allergic  events  related  to  latex  medical  devices  to 
the  Food  and  Drug  Administration. 

5.  Be  knowledgeable  about  employees'  rights  to:  workplace 
safety,  reasonable  accommodations  for  latex  sensitized  per- 
sonnel to  remain  employed,  rehabilitation  services  and  com- 
pensatory benefits  for  disability  when  rehabilitation  is  not 
possible. 


C.  NCNA  also  supports  a  multi  disciplinary  organizational  effort 
to  find  solutions  to  this  occupational  hazard.  Recommended 
strategies  include  development  of  policies  and  protocols 
which  will  ensure: 

1.  A  health  care  facility  with  environmental  levels  of  latex  as 
low  as  reasonably  allowable,  in  order  to  avoid  sensitizing 
workers  and  patients; 

2.  Monitoring  and  reduction  of  aeroallergen  levels  in  the  medi- 
cal environment; 

3.  Education  of  personnel  regarding  latex  allergy  and  related 
issues  of  hand  care,  hand  dermatoses,glove  use,  product 
problem  reports  and  continued  adherence  to  universal  pre- 
cautions; 

4.  Latex  allergic  workers  use  only  non-latex  gloves;  all  other 
workers  should  use  task-appropriate,  powder-free,  low  al- 
lergen gloves.  Manufacturer's  support  should  be  enlisted 
to  resolve  glove  related  problems; 

5.  Careful  screening  to  identify  patients  who  have  a  history  of 
latex  sensitivity  or  who  are  considered  to  be  at  high  risk  for 
development  of  latex  sensitivity; 

6.  Development  of  a  database  of  all  latex  products  which  in- 
cludes information  on  the  content  of  latex  protein; 

7.  Development  of  a  database  of  non-latex  substitutes  for 
medical  supplies  and  use  of  non-latex  products  whenever 
possible; 


8.  Availability  of  latex-safe  carts  containing  non-latex  supplies 
and  availability  of  latex  safe  rooms  and  procedures  for  la- 
tex sensitized  patients; 

9.  Facilitation  of  early  identification,  diagnosis,  treatment  and 
tracking  of  personnel  with  hand  dermatoses  or  symptoms 
of  latex  allergy; 

10.  Reporting  of  allergic  events  related  to  latex  medical  de- 
vices to  the  Food  and  Drug  Administration  Med  Watch 
Program; 

11.  Accommodating  latex  sensitized  employees  safely  in  the 
workplace,  assisting  disabled  employees  to  obtain  rehabili- 
tation services  and  direction  of  disabled  personnel  to  com- 
pensatory benefits  when  rehabilitation  is  not  possible. 


D.  NCNA  also  supports  efforts  by  the  Food  and  Drug  Administra- 
tion (FDA),  National  Institute  for  Occupational  Safety  and 
Health  (NIOSH)  and  Occupational  Safety  and  Health  Admin- 
istration (OSHA)  to: 

1 .  Require  manufacturers  to  declare  the  latex  content  of  medi- 
cal devices, 

2.  Promote  research  to  describe  latex  allergies, 

3.  Develop  cost  effective  diagnostic  tests  to  determine  sensi- 
tivity, 

4.  Refine  manufacturing  processes  to  develop  safer  and  new 
synthetic  materials. 
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NCNA's  Struggle  with  Political  Activism 

bv  S.  Celeste  Toombs,  BSN,  RN 


Introduction 

Let  me  begin  by  making  a  full  confession. This  article  is  not  the 
article  I  intended  to  write.  Indeed,  I  intended  to  write  about  how 
and  why  the  Political  Education  efforts  of  NCNA  had  failed  to  gain 
support,  that  reinstatement  of  the  Political  Action  Committee 
(Nurse  PAC)  was  inevitable  and  the  most  effective  way  for  North 
Carolina  Nurses  to  exercise  political  power. 

Well,  I  suppose  that  saying  admonishing  one  to  never  "count 
your  chickens  before  they  hatch"  explains  why  this  article  has  such 
a  different  focus.  Because,  in  fact,  the  1997  House  of  Delegates  de- 
feated the  proposal  to  reinstate  Nurse  PAC.  The  question  to  exam- 
ine now  is  can  NCNA  significantly  increase  member  participation 
in  political  activism?  How? 

Before  we  answer  that,  we  need  to  review  the  recent  history  of 
Nurse  PAC  and  Political  Education  Committee,  hit  the  highlights 
regarding  the  barriers  to  expanding  member  political  activism,  out- 
line some  strategies  to  address  the  issue,  and  then  a  brief  "dance 
with  the  Devil"  (providing  the  Devil's  Advocate  view). 

Condensed  Review  of  the  NCNA  PAC 

Established  in  the  late  1970's  the  NCNA  Nurse  PAC's  function 
was  to  interview  candidates,  make  endorsements,  and  monetary 
contributions  to  candidates  in  state-wide  races,  and  work  in  endorsed 
candidates  campaigns.  Some  level  of  controversy  followed  the 
Nurse  PAC  from  its  inception.  Fund-raising  had  always  been  a  major 
struggle.  During  the  1988  &  1990  election  cycles,  which  were  the 
last  where  money  was  exclusively  donated  to  campaigns,  Nurse  PAC 
raised  $5,200  in  1988  and  $6,400  in  1990.  In  case  there  is  any  ques- 
tion, this  level  of  funds  can  truly  be  characterized  as  less  than  "a 
drop  in  the  bucket"  in  the  realm  of  influential  political  PAC's.  In 
response  to  the  limited  funds  available  for  contribution  to  candi- 
dates. Nurse  PAC  altered  it's  focus  in  1992  and  utilized  the  funds 
generated  to  send  representatives  from  NCNA  to  political 
fundraising  events  and  severely  limited  contributions  to  individual 
candidates.  Endorsements  continued,  but  without  guaranteed  con- 
tributions. 

The  1992  election  cycle  was  absolutely  dismal  for  fund-raising. 
A  total  of  $1,700  was  raised.  Nurse  PAC  announced  it  would  "be- 
gin to  look  at  other  ways  nurses  would  have  a  positive  impact  on 
candidate's  campaigns." 

In  the  general  election,  108  candidates  were  endorsed,  only  Gov- 
ernor Jim  Hunt  and  State  Senator  Linda  Gunter  received  cam- 
paign contributions. The  remaining  funds  were  used  to  send  NCNA 
representatives  to  political  fund-raising  events.  In  the  final  analysis 
92%  of  the  candidates  endorsed  by  NCNA  won  their  seats.  Con- 
currently NCNA  also  sponsored  the  RE  ACT  campaign  for  advance 
practice  reimbursement.  This  campaign  garnered  significant  sup- 
port, which  led  to  the  1993  legislation  on  reimbursement  for  Ad- 
vance Practice  Nurses. 

In  response  to  the  increasingly  disturbing  feedback  from  NCNA 
members  who  questioned  the  value  of  belonging  to  an  association 
with  political  views  divergent  from  individual  members,  the  1993 
House  of  Delegates  voted  to  place  Nurse  PAC  in  a  dormant  state 
for  two  election  cycles  and  formed  the  Political  Education  Committee 
in  its  place. 


Political  Education  Committee  1994-1997 

Formed  in  1994  the  purposes  outlined  by  members  of  the  Politi- 
cal Education  Committee  (PEC)  were  to:  1)  Help  districts  plan 
and  organize  political  activities;  2)  Develop  a  group  of  nurse  spokes- 
persons who  would  address  nursing  issues  across  the  state;  3)  De- 
velop continuing  education  programs  for  presentation  to  districts; 
4)  Be  the  structural  unit  to  promote  N — STAT  (Nurses  Strategic 
Action  Team  operated  by  ANA)  activities  in  North  Carolina;  5) 
provide  political  education  to  nursing  students. 

The  PEC  was  also  expected  to  provide  workshops  in  which 
nurses  would  be  taught  how  to  be  effective  campaigners,  in  an  ef- 
fort to  get  nurses  involved  in  legislative  and  candidate  campaigns. 
Seven  workshops  across  the  different  regions  of  the  state  were 
planned.  Four  of  the  seven  were  cancelled  due  to  meager  partici- 
pation of  NCNA  members.Under  the  auspices  of  the  Cabinet  on 
Government  and  Health  Policy,  PEC  members  were  active  in  the 
planning  and  implementation  of  the  Day  at  the  Legislature  pro- 
grams in  1995  and  1997.  They  also  sponsored  educational  sessions 
at  NCNA  conventions.  During  this  period  a  few  districts  did  hold 
candidate  forums  and  accomplishments  in  the  legislative  arena  such 
as,  removal  of  the  sunset  clause  on  the  direct  reimbursement  bill 
and  amendments  to  the  Professional  Corporation  Act  which  will 
allow  Advance  Practice  Nurses  to  join  a  corporation  with  physi- 
cians were  realized. 

These  efforts  achieved  success  utilizing,  in  general,  the  same  core 
group  of  members  that  have  been  involved  over  the  long-term. The 
PEC  was  not  very  successful  at  increasing  the  number  of  nurses 
involved  in  legislative  or  candidate  campaigns. 

Barriers 

Barriers  to  widespread  political  activism  by  NCNA  members 
are  multiple  in  numbers,  varied  in  nature,  and  long-standing  in  ex- 
istence. They  tend  to  group  among  these  themes:  reluctance  to  en- 
gage in  the  "art  of  the  deal,"  concerns  related  to  the  quid  pro  quo 
concept,  and  the  interminable  pace  of  change.  These  themes  are 
intrinsically  linked  with  the  concepts  of  power,  politics,  and  policy 
formation. 

Reluctance  to  Engage  in  the  "Art  of  the  Deal" 

Politics  has  been  described  as  the  art  of  living  together  coupled 
with  the  "dirty"  part  of  the  interplay  between  power  and  expedi- 
ency (Ferguson,  1985).  Nurses,  as  individuals  and  in  organization, 
have  been  slow  to  grasp  the  tactics,  strategies,  and  facts  of  political 
life  (Stevens,  1985).  As  so  eloquently  put  by  Lucille  Joel  (past  presi- 
dent of  ANA)  "The  most  thoughtful  and  relevant  policy  agenda 
limps  along  if  it  cannot  mobilize  the  body  politic." 

The  skills  of  negotiation  which  embody  persuasion  and  accom- 
modation still  need  to  be  learned  and  practiced  by  a  significant 
segment  of  nursing  (Ferguson,  1985).  Another  important  distinc- 
tion nurses  have  struggled  with  is  between  politics  and  the  truth. 
Most  political  questions  do  not  concern  themselves  with  truths.  Most 
political  questions  seek  the  right  decision  for  this  issue,  in  this  po- 
litical climate,  at  this  time.  Politics  is  the  domain  of  practical  deci- 
sion making,  choices,  and  calls  for  the  best  judgement  possible  in 
terms  of  foreseeable  results  (Stevens,  1985). 

continued  on  page  22 
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The  personal  price  paid  by  those  leaders  who  have  written  pow- 
erfully in  behalf  of  women,  or  activists  who  have  moved  against 
discrimination  have  been  high.  They  have  endured  significant  soci- 
etal condemnation.  The  acceptable  practice  for  women  and  to  a 
great  extent  nurses,  is  to  engage  in  activist  behavior  only  so  long  as 
it  is  on  behalf  of  others;  children,  the  poor,  the  dying,  etc,  but  not  for 
themselves.  The  perfect  example  is  the  plight  of  Margaret  Sanger, 
who  had  to  flee  the  country  to  avoid  prosecution  when  she  refused 
to  halt  publication  of  her  magazine  "Family  Limitations."  This  pub- 
lication gave  explicit  information  and  illustrations  about  contra- 
ception (Roberts,  1995). 

Concerns  Related  to  the  Quid  Pro  Quo  Concept 

Webster's  dictionary  summarizes  the  concept  of  quid  pro  quo 
as  "something  for  something."  This  concept  synthesizes  the  exer- 
cise of  power.  On  how  many  levels  can  barriers  to  power  in  nursing 
exist  and  be  examined?  Certainly  too  many  levels  to  be  compre- 
hensively analyzed  here,  the  goal  is  to  hit  the  high  notes. 

Nurses  need,  yet  seem  to  fear  power.  The  need  exists  because 
nurses  must  be  able  to  get  things  done;  on  behalf  of  themselves  and 
those  they  serve  (Ferguson,  1985).  The  fear  can  be  traced  to  the 
realities  of  their  socialization  experiences  relating  to  inequities  that 
have  been  endured.  Too  few  recognize  that  benevolent  relation- 
ships, for  example,  between  physicians  and  nurses  have  elements 
of  power.  Some  nurses  transfer  their  behavior  with  patients  to  col- 
leagues and  this  weakens  collaboration  efforts  (Roberts,  1995). 


A  question  raised  by  historian  Susan  Reverty  relates  to  the  di- 
lemma of  professional  versus  gender  roles.  "How  can  one  be  caring 
and  submissive  and  still  advocate  for  the  rights  of  nurses  and  pa- 
tients?" She  sums  up  the  predicament  with  the  explanation  that 
nurses  are  "required  to  care"  in  a  society  that  refuses  to  value  car- 
ing ( Le wenson ,  1 993 ) .  A  common  opinion  is  that  there  is  a  "mascu- 
line flavor"  to  political  strategy,  risk  taking,  and  other  concepts  de- 
scribing leadership,  but  a  "feminine  sense"  to  empathy  and 
emotional  support,  terms  associated  with  patient  care  (Roberts, 
1995).  The  political  and  economic  tensions  that  persist  today  are  a 
direct  result  of  the  paternalism  that  permeates  the  health  care  model 
(Le  wenson,  1993). 

Nurses  also  struggle  with  the  attraction  to  the  "all  or  nothing" 
approach  to  sustaining  their  individual  values  while  working  to 
change  inequities  (Roberts,  1995)  (Stevens,  1985). 

The  Interminable  Pace  of  Change 

There  are  issues  facing  nurses  in  North  Carolina  today  (ex.  fund- 
ing for  expansion  of  school  nurses )  whose  preferred  resolution  (what 
makes  sense)  is  as  clear  to  us  as  the  proverbial  nose  on  our  face,  but 
action  by  policy  and  lawmakers  seem  to  be  going  at  a  snails  pace.  A 
few  examples  from  history  will  show  that  when  it  comes  to  change 
that  requires  action  in  the  political  arena,  snails  move  at  warp  speed. 

Consider  the  19th  Amendment,  which  guarantees  all  American 
women  the  right  to  vote.  A  meeting  in  Seneca  Falls  in  1848  is  con- 
sidered to  be  the  genesis  of  the  women's  movement  from  which 
grew  the  suffrage  movement  (Lewenson,  1993).  The  amendment 
was  first  introduced  to  Congress  in  1878.  It  was  ratified  into  law  in 
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1920.  Few  early  supporters  lived  to  see  the  final  victory  (National 
Archives,  1998). 

The  1 3th  Amendment,  which  abolished  slavery,  is  viewed  in  some 
circles  as  the  beginning  of  the  Civil  Rights  Movement.  It  was  not 
supported  by  further  legislation  until  the  Civil  Rights  Act  of  1964, 
the  Voting  Rights  Act  of  1965,  and  the  Open  Housing  Act  of  1968. 
In  the  thirty  years  since  these  landmark  laws  African- Americans 
are  still  bearing  the  brunt  of  poverty  and  social  inequality  in  many 
areas  (National  Archives,  Lyndon  B.  Johnson  Library,  1998). 

During  a  recent  trip  to  Washington  D.C.,  I  was  surprised  to  learn 
that  it  took  50  years  to  get  the  Supreme  Court  Building  approved 
and  built.  That  project  did  not  address  the  controversial  use  of  re- 
sources that  many  issues  supported  by  the  nursing  community  ad- 
dresses. 

Strategies  for  NCNA  to  Implement 

First,  let's  answer  the  question  raised  in  the  introduction.  Can 
NCNA  significantly  increase  member  participation  in  political  ac- 
tivism? The  simple  answer  is  yes.  The  complex  answer  addresses 
how.  How  to  confront  the  barriers  and  what  plan  can  be  imple- 
mented? 

Confronting  the  barriers  can,  in  some  cases,  be  as  simple  as  the 
famous  NIKE  ad  "Just  Do  It."  Just  recognize: 

1)  Political  action  in  nursing  is  not  a  new  or  recent  phenomenon, 
nor  have  nurses  been  weak  or  ineffective  in  most  instances.  A 
stellar  example  is  Lavinia  Dock,  whose  experiences  and  activ- 
ism is  documented  by  nursing  journals  such  as  American  Jour- 
nal of  Nursing  and  Nursing  Outlook.  She  is  best  known  as 
Nursing's  primary  crusader  against  venereal  disease.  She  also 
authored  the  first  drug  book  "Materia  Medica  for  Nurses,"  which 
was  purposefully  written  to  provide  nurses  with  information 
about  the  drugs  physicians  were  prescribing. This  book  was  pub- 
lished in  an  era  when  it  was  common  practice  for  doctors  in  the 
hospitals  to  remove  name  labels  from  drug  bottles  in  order  to 
limit  nurse's  information  and  knowledge.  Dock  was  deeply  com- 
mitted to  social  justice  and  would  use  confrontational  tactics, 
like  joining  a  labor  strike  picket  line.  She  used  her  sharpened 
literary  voice  to  address  issues  as  divergent  as  the  omission  from 
Nightingale's  biography,  written  by  Sir  Edward  Cook,  of  the  fact 
that  Florence  wrested  authority  from  men  in  the  administration 
of  hospital  nursing,  and  openly  attacked  war's  "colossal  outrages 
on  humanity"  (Roberts,  1995). 

2)  Recognize  that  power  is  gained,  maintained,  expanded,  shared, 
and  even  given  up.  Knowledge  is  power.  It  confers  authority 
upon  those  who  possess  it  (Ferguson,  1985) .  Political  power  is 
dependent  on  accurate  and  timely  information,  which  can  ulti- 
mately be  used  to  create  leverage  external  to  the  profession  (Joel, 
1993). 

3)  Recognize  that  the  policy  process  is  a  series  of  sequential  activi- 
ties that  are  generally  organized  as  follows:  problem  identifica- 
tion, policy  formation,  adoption,  implementation,  and  evalua- 
tion. The  principle  lesson  for  Nursing's  impact  on  policy  is  learn 
where  policy  is  formulated;  be  there  (Ferguson,  1985). 

The  other  requirement  to  confront  barriers  is  "Just  Accept  It." 
Accept  that  political  activism  is  a  lifelong  activity  and  our  focus 
needs  to  be  proactive  instead  of  reactive.  Accept  that  nurses  have 


learned  the  hard  way  the  need  for  coalitions  to  create  power  and 
influence.  Internal  coalitions,  as  well  as  coalitions  with  other  pro- 
fessions are  required  for  effective  political  action  (Stevens,  1985). 
Be  prepared  to  labor  in  obscurity.  Every  significant  sociopolitical 
milestone  is  preceded  by  years,  even  generations  whose  efforts  were 
critical  to  the  evolution  of  the  issue  — whatever  it  was  —  the  vote 
for  women,  desegregation  of  schools,  and  whatever  it  is  now,  in- 
creased school  nurses  or  standardized  competency  testing  for  Nurse 
Aide  I's. 

The  importance  of  policy  and  politics  in  the  workforce  is  para- 
mount. This  is  the  arena  in  which  nurses  spend  most  of  their  time 
and  have  the  opportunity  to  significantly  affect  the  lives  of  indi- 
viduals, families,  and  communities  (Mason,  1993). 

Implementing  a  Plan 

We  don't  have  to  recreate  the  wheel.  It's  a  matter  of  applying 
familiar  principles  for  the  purpose  of  encouraging,  coordinating, 
and  recognizing  political  action. 

Goal  #2;  Objective  A)  of  NCNA's  Strategic  Plan  as  published 
on  the  World  Wide  Web  addresses  the  direction  of  a  plan  nicely. 
Goal  #2  is  to  "promote  the  development  of  strong  partnerships 
between  NCNA  leaders  and  members".  Objective  A)  meets  this 
goal  by  creating  membership-mentoring  programs  as  the  action 
plan. 

The  American  Nurses  Foundation  (ANF)  published  a  step-by- 
step  program  to  mentor  nurses  into  appointed  offices. The  program 
begins  with  guidelines  for  developing  an  executive  committee  and 
setting  goals.  It  ends  with  steps  on  working  in  a  coalition  with  out- 
side organizations. 

The  real  key  to  an  effective  mentoring  program  is  to  produce 
individualized  plans  (sound  familiar? )  that  can  address  the  plethora 
of  activities  that  lead  to  political  activism.  McGivern  (1985)  did  an 
excellent  job  outlining  activities  that  range  from  habitual  voting  to 
running  for  office.  An  example  of  such  a  journey  is  described  in  the 
ANF  publication's  (1993)  profile  of  Marilyn  Goldman.  A  nurse  from 
Maryland,  she  began  her  activism  in  the  Girl  Scouts  and  the  gen- 
eral community  where  she  says,  "without  realizing  it"  she  built  a 
solid  political  base.  She  proceeded  to  serve  as  an  elected  official  in 
the  Maryland  House  of  Delegates  and  subsequently  in  numerous 
appointed  positions.  Marilyn  credits  the  skills  she  developed  dur- 
ing her  nursing  education  and  practice  as  being  critical  to  her  suc- 
cess. 

The  current  Political  Education  Committee  is  the  ideal  place  to 
implement  these  strategies.  I  would  certainly  lend  any  talents  I  have 
to  this  type  of  endeavor. 

A  Brief  Dance  with  the  Devil 

Several  facts  are  squarely  in  the  Devil's  corner  (the  position  that 
it  is  futile  to  attempt  a  greater  commitment  to  political  action  from 
NCNA  members) 

Nurse's  salaries,  even  at  the  executive  level  do  not  support  sig- 
nificant monetary  contributions  to  political  causes  or  campaigns. 
Top  administrator's  median  income  in  the  hospital,  long  term  facil- 
ity, or  home  health  agency  have  not  yet  reached  $65,000.  Far  less 
than  the  six  and  seven  figure  income  used  to  support  the  political 
interests  of  other  industries. 

Even  during  the  heyday  (1970s)  of  radical  feminism,  the  first 
book  specifically  devoted  to  nursing  and  feminism  claimed  that 
nurses  had  been  socialized  into  rigid  inflexible  roles  ( Roberts,  1995). 
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McGivern  (1985)  cites  socialization  that  supports  apolitical  and 
noncompetitive  behavior  as  a  virtue.  Nurses  in  general  lack  a  sense 
of  themselves  as  leaders,  potential  or  actual.  The  term  "leadership" 
is  so  myth-laden  that  the  concept  is  viewed  as  fearsome  or  inacces- 
sible (Roberts,  1995). 

Looking  to  history,  Lewenson  (1993)  contends  nursing  gives  tacit 
support  of  the  generally  tarnished  and  devalued  image  of  the  pro- 
fession that  has  persisted  through  the  years  by  the  omission  in  it's 
histographies  of  contributions  (ex.  Lillian  Wald)  provided  by  early 
nursing  leaders,  in  the  realm  of  suffrage  and  the  general  women's 
movement. 

In  my  experience,  nurses  are  increasingly  carrying  the  brunt  of 
family  responsibilities.  Fifty  to  seventy-five  percent  of  my  colleagues 
in  the  past  three  clinical  settings  I  worked  were  either  the  sole  or 
primary  breadwinners  in  their  families.  This  means  that  the  two 
items  critical  for  effective  political  activism,  time  and  money  are 
severely  lacking. 

The  final  point  in  the  Devil's  corner  is  the  meager  numbers  of 
nurses  who  are  part  of  the  professional  association  where  political 
action  is  formulated  and  implemented.  This  reinforces  the  opinion 
held  by  some  that  while  nursing  may  wield  short-term  influence, 
primarily  in  times  of  crisis,  we  lack  the  commitment  to  secure  influ- 
ence at  other  times  (Ferguson,  1985). 

Conclusion 

The  NCNA  PEC  could  be  very  effective  in  increasing  member 
participation  in  political  activism.  It  will  be  a  challenge,  and  be- 
cause of  the  compendium  of  negative  reactions  to  the  phrase  po- 
litical activism,  we  may  have  to  get  creative  with  our  language  to 
"sell"  the  concept  that  activism  is  a  positive  thing  for  the  individual 
and  the  organization. 

Taking  a  cue  from  Marilyn  Goldman,  we  could  seek  data  on 
community  activities  our  members  are  involved  in.  Add  a  place  to 
the  website  where  members  can  report  their  activities  in  the  work, 
school,  and  community  areas.  Use  this  information  in  two  ways: 
recognize  their  efforts  in  the  Tar  Heel  Nurse,  and  supply  their  names 
to  the  PEC  to  initiate  contact  for  detailed  information  to  recruit 
members  for  the  mentorship  program. 

The  mentorship  program  is  where  the  individualized  plans  to 
establish  and  increase  activity  can  be  formed.  I  see  the  end  result 
being  a  considerable  increase  in  numbers  of  members  that  gener- 
ate strong  partnerships  with  leaders. 
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University  of  North  Carolina  Hospitals  is 
seeking  an  experienced  nurse  manager  for  a 
newly  renovated,  high  acuity,  31-bed  unit  -  average 
length  of  stay  4.8  days.  Collaborate  with  the  Gerontology 
CNS  and  specialists  in  the  School  of  Nursing. 

Responsibilities  include  personnel  and  budget  management, 
performance  improvement  activities,  and  assuring  high 
standard  of  care. 

Qualifications:  current  RN  North  Carolina  license,  MSN  (or 
graduate  degree  in  related  field);  minimum  of  four  years  of 
progressive  nursing  experiences,  two  of  which  must  be  in 
gerontology,  one  year  in  supervision;  excellent  interpersonal 
skills  and  strong  customer-service  orientation.  Please  call  or  fax 
resume  to  Jill  Kooyers,  RN,  Nurse  Employment,  UNC  Hospitals, 
101  Manning  Drive,  Chapel  Hill,  NC  27514.  (919)  966-2012 
Fax  (919)  966-6475   www.med.unc.edu/hosphr/ 
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Ode  to  be  a  delegate 

Sher  Teer,  MSN,  RN 


House  News 


1998  Membership  Summary 

by  Amy  Wilbun,  Director,  Membership  Development 


The  spirit  of  nursing  is  alive 
as  we  stand  side-by-side 
among  the  "movers  and  shakers" 
plotting  nursing's  future  course 
and  yielding  a  powerful  force. 

Age  is  not  a  factor 

as  we  proceed  enraptured 

convention  brings  us  together 

to  be  energized  through  connectivity 

with  networking,  caucus  and  proclivity. 

Clarifying  our  unique  mission 
charting  our  professional  vision 
reaffirming  our  collective  commitment 
we  pledge  forever  our  presence 
embodied  with  total  immersion  the  essence. 

Participating  as  a  delegate 
to  see,  feel,  touch  and  taste 
reflecting  on  issues  and  priorities 
confirms  professionalization 
and  approaches  self-actualization. 

To  focus  on  relationships 

dissipates  aloneness,  building  togetherness 

representing  nurses  and  nursing 

fills  me  with  a  great  pride 

I  hope  to  be  a  delegate  until  I  die 

Thank  you! 


The  Health  Promotion  and 

Disease  Prevention  Special 

Interest  Group  Moves  Ahead! 

The  third  meeting  of  the  Health  Promo- 
tion and  Disease  Prevention  Special  Inter- 
est Group  will  occur  on  Saturday,  January 
30,  1999  from  10:00  am  to  12:00  pm  at 
NCNA  Headquarters,  103  Enterprise 
Street,  Raleigh.  A  speaker  is  planned  and 
progress  from  the  work  groups  will  be 
shared. 

If  you  haven't  signed  on  already,  plan  to 
attend  the  meeting  and  find  out  what  it  is 
all  about.  This  group  needs  your  voice,  ex- 
perience, education  and  dreams  to  make  a 
difference  in  preventing  disease  and  pro- 
moting health  in  North  Carolina. 

Call  1-800-626-2153  to  say  that  you  are 
coming  to  the  meeting.  And,  if  you  haven't 
filled  out  a  SIG  contact  sheet,  ask  that  one 
be  mailed  to  you.  A 


The  end  of  1998  was  the  end  of  the  first  two  years  of  our  five  year  strategic  plan.  During 
those  two  years,  we  have  increased  our  membership  from  3,190  to  3,478. 

According  to  the  latest  numbers  from  ANA,  we  have  already  passed  Pennsylvania, 
Hawaii  and  the  District  of  Columbia  with  regard  to  the  number  of  delegates  we  will  send 
to  the  ANA  Convention  next  summer  in  Washington,  DC.  You  may  recall  that  that  was 
one  of  our  goals  coming  out  of  the  ANA  convention  in  San  Diego  this  past  summer  -  to 
beat  Hawaii,  New  Jersey  and  Texas.  So,  look  out  New  Jersey  and  Texas! 

As  we  head  into  the  next  three  years  and  the  new  millennium,  we  will  continue  to  look 
for  new  ways  to  attract  new  members  and  keep  the  ones  we  have.  Maintaining  NCNA's 
growth  is  a  constant  challenge,  and  the  Marketing  and  Membership  Committees  as  well  as 
the  Commission  on  Services  are  looking  forward  to  putting  some  new  ideas  in  place  for 
next  year. 

Some  of  our  membership  accomplishments  this  past  year  included: 

1 .  developing  a  new  membership  campaign,  "Lighthouses  to  Log  Cabins,"  in 
which  55  current  members  yielded  a  total  of  148  new  members  in  1998 

2.  recognizing  at  the  annual  Convention  those  members  who  recruited  at 
least  ONE  new  member  during  the  course  of  the  year 

3.  developing  a  list  of  "Talking  Points"  which  gives  our  members  suggested 
responses  to  common  objections  when  approached  about  NCNA  membership 

4.  a  trial  membership  effort  which  included  sending  out  packets  to  members 
in  each  of  three  districts  -  Districts  4  (Statesville  area),  29  (Gastonia 
area)  and  30  (Greenville  area)  -  and  asking  them  to  pass  along  the 
membership  packet  to  one  person  they  feel  would  be  interested  in  joining 
NCNA.  (Sometimes  all  we  have  to  do  is  ASK!) 

5.  sending  out  letters  to  "deletes"  from  the  Board  of  Directors  inviting 
former  members  to  renew  their  NCNA  membership 

6.  purchasing  some  new  merchandise  — T-shirts  and  insulated  travel  mugs 
both  with  the  NCNA  logo  —  to  sell  during  Convention  in  order  to  help 
increase  non-dues  revenue 

7.  increasing  our  media  presence  by  developing  sample  "Letters  to  the 
Editor"  for  our  district  members  to  send  to  their  local  papers 

8.  continuing  to  recruit  nurses  (both  members  and  non-members)  from  across 
the  state  and  across  our  region  to  volunteer  for  this  year's  1999  Special 
Olympics  World  Summer  Games  (membership  packets  are  being  sent  to 
non-member  nurses) 

The  Commission  on  Services  will  be  focusing  much  of  its  attention  this  year  on  making 
sure  that  NCNA  is  well-represented  during  the  Special  Olympics.  This  is  a  monumental 
event  taking  place  in  North  Carolina  this  summer,  one  that  will  play  a  role  in  developing 
leaders  in  the  nursing/healthcare  profession.  As  you  recall,  the  House  of  Delegates  voted 
at  the  1997  meeting  that  NCNA  become  the  "Association  of  Record"  to  recruit  the  most 
volunteers  for  the  Special  Olympics  Games.  In  every  community,  we  will  be  seeking  to 
obtain  media  coverage  at  both  the  state  and  local  levels  and  making  sure  those  nurses  who 
are  serving  the  public  are  visible  in  our  communities.  It  is  definitely  a  worthwhile  event 
that  we  can  all  look  forward  to! 

We  are  really  excited  about  our  current  membership  numbers  and  hope  to  celebrate 
another,  even  bigger  increase,  this  time  next  year.  We  need  ALL  of  our  members  to  help 
with  recruitment  and  retention  efforts.  Although  each  individual  nurse  can  be  an  effective 
agent  for  change,  there  is  real  strength  in  numbers.  Any  information  that  is  communicated 
is  more  personal,  more  credible  and  better  received  if  it  comes  straight  from  the  member. 
This  type  of  customer  service  is  the  best  way  to  grow  membership.  The  NCNA  Staff  and 
Board  of  Directors  are  willing  and  able  to  assist  you,  travel  to  your  area  when  needed  and 
provide  any  additional  support  we  can.  Contact  us  at  any  time.  We  look  forward  to  an 
exciting  1999  and  another  year  of  increased  membership  growth!  A 
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State  News 


About  People 

Sheila  Englebardt,  District  11, 
and  Elizabeth  Newton,  District  3, 

have  been  reappointed  to  the 
American  Nurses  Credentialing 
Center  Commission  on  Magnet 
Recognition  Program  for  a  two 
year  term. 

Linda  Goodwin,  District  11,  has 

been  appointed  to  a  five-year  term 
on  the  ANA  Committee  on  Nurs- 
ing Practice  Information  Infra- 
structure (formerly  known  as  the 
ANA  Steering  Committee  on  Da- 
tabases to  Support  Clinical  Nurs- 
ing Practice). 

Helen  Poole,  District  13,  has  been 
appointed  by  the  Wake  County 
Commissioners  to  serve  on  the 
Wake  Human  Services  Board. 


Senator-elect  John  Edwards  Keeps  in  Touch 


by  Sindy  Barker,  Executive  Director 


A  few  days  after  the  November  3  elec- 
tion, the  phone  rang  at  NCNA  Headquar- 
ters. It  was  John  Edward's  office.  Expect- 
ing to  talk  with  Cindy  Bowen  (one  of  his 
campaign  coordinators),  I  was  most  sur- 
prised when  it  was  John  himself  who  said 
he  is  just  calling  to  thank  NCNA  and  ANA 
for  their  support  during  the  election.  For 
those  of  you  who  watched  him  on  Election 
Night,  you  could  tell  he  was  still  smiling  that 
HUGE  smile.  He  said  he  would  keep  in 
touch  and  wanted  us  to  be  sure  to  keep  him 
informed  on  nursing  and  health  care  issues. 
I  told  him  B.  J.  Ellender  (who  introduced 
him  at  his  health  care  press  conference  in 
Greensboro)  was  going  to  serve  as  his  Sen- 
ate Coordinator.  He  was  delighted.  He  said 
that  she  had  gotten  as  much  press  coverage 
as  he  did  that  day,  and  he  was  most  im- 
pressed with  her  and  her  answers  to  report- 
ers' questions. 

Right  after  Thanksgiving,  NCNA  got 
another  call  from  John  Edward's  office.  This 


time  it  was  to  invite  us  to  participate  in  a 
legislative  briefing  with  him  and  the  NC 
Medical  Society.  A  good  friend  of  his  had 
called  to  set  up  a  meeting  with  the  Medical 
Society  so  that  he  would  know  where  they 
stood  on  the  issues.  He  said  he  would  be 
glad  to  meet  with  them,  but  would  want  to 
make  sure  that  NCNA  was  represented  as 
well.  The  meeting  has  been  set  for  Decem- 
ber 15  and  since  we  are  going  to  press  on 
December  8,  you  will  have  to  wait  until  the 
March/April  issue  of  the  Tar  Heel  Nurse  to 
get  the  next  installment. 

I  believe  we  are  sending  a  Senator  to 
Washington  who  has  a  firm  grip  on  health 
care  issues.  We  have  almost  gotten  him  to 
consistently  use  "health  care  provider  of 
your  choice"  rather  than  "physician  of  your 
choice."  He  is  extremely  interested  in  the 
effect  managed  care  is  having  on  health  care 
and  has  familiarized  himself  with  ANA's 
Patient  Bill  of  Rights. 


School  nurses  listen  in  disbelief  (above) 

as  Joanne  Schoen  tells  them  that  NCNA  was  able 

to  get  them  placed  on  the  certified  teachers  salary  scale. 

They  immediately  move  into  their  celebration  mode. 
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Council  Corner 


It's  that  time  of  year  again  —  Spring  Symposium  time! 


Time  to  plan  for  the  1999  NP  Spring  Symposium.  As  in  the  past 
two  years,  it  will  be  held  at  the  Grove  Park  Inn  in  Asheville  from 
April  19-22.There  will  also  be  a  pre-conference  workshop  on  Sun- 
day, April  18.  Both  the  pre-conference  and  Symposium  rosters  are 
full  of  exciting,  informative  speakers.  Special  tracks  include  one 
for  child-adolescent  health,  one  for  adult-geriatric  health  and  one 
for  women's  health.  There  is  a  fourth  track  this  year  for  miscella- 
neous and  repeat  topics.  In  this  fourth  track  look  for  more  infor- 
mation on  alternative  therapies  —  a  very  requested  area  of  inter- 
est. 

Did  you  know  that  you  don't  have  to  be  a  nurse  practitioner  to 
attend?  Clinical  specialists,  nurse  midwives,  CRNAs  and  PAs  will 
also  benefit  from  the  information,  networking  and  beautiful  scen- 
ery. In  fact,  the  Symposium  Planning  Committee  has  requested 
that  the  NCNA  Advanced  Practice  Councils  and  Organizational 
Affiliates  submit  abstracts  for  posters. 

Posters  will  be  displayed  on  Tuesday,  April  20  from  8:00  pm  to 
10:00  pm  and  on  Wednesday,  April  21  from  7:00  am  to  5:00  pm.  The 


abstract  should  be  limited  to  one  typed  page  and  should  address 
either  research  that  has  been  done  or  an  innovation  in  practice. 
The  deadline  for  submission  is  February  15, 1999.  From  the  sub- 
missions received,  fifteen  abstracts  will  be  selected.  Selected  win- 
ners will  receive  a  $50  discount  off  their  1999  NPSS  registration  fee 
and  will  have  their  abstract  included  in  the  participant  information 
notebook.  (Please  note:  only  one  $50  discount  per  poster  —  if 
more  than  one  person  works  on  the  poster,  the  $50  discount  will 
need  to  be  divided.)  Posters  need  to  be  of  high  quality  and  be  able 
to  fit  on  an  eight  foot  table.  Let  others  know  what  you  are  doing! 
Send  your  abstract  to  Lashley  Russ  at  NCNA,  PO  Box  12025,  Ra- 
leigh, NC  27605-2025.  Abstracts  can  be  faxed  to  919/829-5807. 
Again,  submission  deadline  is  February  15! 

A  buddy  system  for  students  and  new  attendees,  Council  of  Nurse 
Practitioners  elections  and  important  business  meetings  are  all  part 
of  the  package. 

APRNs  —  look  for  the  Symposium  brochure  in  your  mailbox 
in  early  February.  A 


A  Full  Slate! 


As  a  result  of  the  hard  work  of  the  NP  Council  Nominating 
Committee  (Kathy  Johnson,  Kim  Dockery,  Don  Grinar,  Ladsine 
Taylor  and  Jim  Whaley),  there  is  a  full  slate  of  nominees  for  the 
1999  Executive  Committee  elections.  These  elections  take  place  at 
the  annual  NP  Spring  Symposium  in  odd  numbered  years.  Through 
a  special  vote  of  the  NCNA  Board  of  Directors,  NP  elections  take 
place  at  the  Symposium,  instead  of  at  Convention  (in  past  years)  or 
by  mail  ballot  (in  this  coming  and  future  years)  for  other  Council 
Executive  Committees,  Commission  Chairs  or  Regional  Directors. 

Each  of  the  following  nominees  has  many  qualities  and  skills 
that  would  serve  the  Council  well.  Members  of  the  NP  Council 
will  receive  a  biographical  sketch  of  the  candidates  in  the  March 
issue  of  the  NP  News. 


CHAIR: 


VICE  CHAIR: 


SECRETARY: 


MEMBER-AT-LARGE: 
(Two  are  elected) 


Ron  Jandebeur 
Kathy  Johnson 

Dawn  Hill 

Julie  Smith  Taylor 

Brinkley  Sugg 
DebbieWinborne  Boyette 
Cathy  Wright 

Sharon  Heinrich 
Mark  Mayes 
Hanna  Marrett 
Sally  Messick 
Shirley  Nesbitt 
Rosalyn  Padgett 
Rebecca  Parrish 
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What's  in  It  for  Me? 


NCNA  Chooses  First  USA  as  Official  Credit  Card 


^    <&    benefit 


Legal 
Protection 
is  Good 
Medicine 


Prepare  Legal  Membership 

Protects 

You  and  Your  Family 

free  will  preparation 
unlimited  phone  consultations 
letters/calls  on  your  behalf 
contract  and  document  review 
IRS  audit  services 
traffic  violations 
defense  for  civil  or  work-related 
criminal  suits 

All  this  and  more 
for  only  $25/month! 

Call  Independent  Associate 
Joan  Sughrue,  RN,  TODAY 

1-877-706-2534 


The  NCNA  Board  of  Directors  selected 
First  USA  to  provide  our  credit  card  ser- 
vices for  the  next  five  years.  Although  the 
change  is  effective  on  December  1,  1998, 
the  cards  will  not  be  marketed  to  our  mem- 
bers and  other  registered  nurses  in  the  state 
until  the  first  of  the  year. 

The  Board  made  the  decision  to  change 
credit  cards  for  several  reasons.  Of  most 
importance  is  that  First  USA  is  willing  to 
offer  their  card  at  9.99%  with  a  4.9%  trans- 
fer fee.  We  felt  this  was  a  strong  member 
benefit  as  opposed  to  the  rate  members  had 
currently  being  paying.  Another  strong  fea- 
ture is  that  First  USA  will  conduct  all  their 
marketing  efforts  by  mail.  There  will  be  no 
telephone  solicitation.  This  has  been  a  prob- 
lem for  several  years  and  one  which  we 
know  members  are  most  concerned  about. 

Most  credit  cards  have  provisions  that  if 
a  customer  is  late  paying  two  times  within 
a  six  month  period  that  their  rate  will  go  up 
to  a  maximum  of  18.99%.  The  First  USA 
card  offers  a  "cure"  rate.  This  means  that 


for  those  persons  whose  rate  has  gone  up 
to  the  maximum,  they  have  an  opportunity 
to  reduce  their  rates  after  a  six  month  period 
of  paying  on  time.  They  will  never  go  back 
to  the  9.99%,  but  will  not  remain  at  the 
maximum  level.  This  is  clearly  spelled  out 
in  the  promotional  materials. 

Although  NCNA  will  receive  less  on 
card  renewals,  it  will  receive  twice  as  much 
on  all  credit  card  retail  purchase  transac- 
tions than  under  the  former  card.  There  is 
no  annual  fee,  but  NCNA  is  investigating 
the  possibility  of  adding  airline  mileage  af- 
ter the  first  year.  There  would  be  an  an- 
nual fee  for  that  option. 

We  are  currently  working  with  the  First 
USA  design  department  on  a  new  card. 
They  are  willing  to  customize  their  message 
to  reflect  NCNA's  philosophy,  image  and 
voice.  You  should  expect  to  receive  your 
first  mailing  in  February.  Since  we  have 
heard  from  many  of  you  in  the  past  about 
negative  marketing  strategies,  we  would  like 
to  hear  from  you  on  this  new  approach. 
Plan  to  keep  us  posted.  A 
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Calendar  of  Events 

March  5 

..  Continuing  Education  Provider  Unit  (CEPU),  2:00  -  4:00  pm 

March  11  .... 

..  NCNA  Board  of  Directors,  2:00  -  8:00  pm 

March  12 .... 

..  NC  Foundation  for  Nursing  Board  of  Trustees,  11:00  am  -  2:00  pm 

March  12 .... 

..  Psych  CNS,  1:30 -4:30  pm 

March  15 .... 

..  Continuing  Education  Approver  Unit  (CEAU),  11:00  am  - 1:00  pm 

March  18.... 

..  Council  on  Nursing  Informatics,  11:30  am  -  3:00  pm,  at  NCNA 

March  18.... 

..  Legislative  Committee.  12:00  -  2:00  pm 

March  18.... 

..  Political  Education  Committee,  2:00  -  4:00  pm 

March  19  .... 

..  Council  of  Clinical  Nurse  Specialists,  10:00  am  - 12:00  pm, 

Rex  Hospital,  Raleigh 

March  26  .... 

..  Marketing  Committee,  10:00  am  - 12:00  pm 

March  26 .... 

..  Membership  Committee,  10:00  am  - 12:00  pm 

March  26  .... 

..  NCNA  Organizational  Affiliates,  10:00  am  - 1:00  pm 

April2 

..  Office  closed  to  observe  Spring  Holiday 

April  7 

..  1999  Day  at  the  Legislature 

April  18 

..  Pre-Conference  Workshops,  Nurse  Practitioner  Spring  Symposium, 

Grove  Park  Inn,  Asheville 

April  19-22  . 

..  Nurse  Practitioner  Spring  Symposium,  Grove  Park  Inn,  Asheville 

April  23 

..  Council  on  Gerontological  Nursing,  10:00  am  -  2:00  pm, 

Winston  Salem 

April  26 

..  Commission  on  Education,  10:00  am  -  2:00  pm 

May  6 

..  National  Nurses  Day 

May  6-12  .... 

..  National  Nurses  Week 

May  7 

..  Commission  on  Services,  1:00  -  4:00  pm 

May  14 

..  Council  of  Psychiatric-Mental  Health  Nurses  in  Advanced  Practice, 

1:30 -4:00  pm 

*  *  Notice  to  All  Members  *  * 

Under  the  Omnibus  reconciliation  Act  of  1 993,  that  portion  of  your  membership  dues 
used  by  NCNA  and  ANA  for  lobbying  expenses  is  not  deductible  as  an  ordinary 
and  necessary  business  expense.  NCNA  and  ANA  reasonably  estimate  that  the 
non-deductible  portion  of  dues  for  1999  is  16.88%. 


Spring  Holiday  — 

Office  Closed  April  2, 1999 
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President's  Message 


"The  health  care  system  is  in  disarray.  It  is  experiencing  rapid  change 
which  engenders  states  of  disorientation  and  depression.  While  nursing 
confidently  steps  into  the  arena  of  politics  to  offer  direction  and  guidance 
back  to  caring  for  patients. "  —  Beverly  Malone,  PhD,RN,FAAN 


Dona  Caine 

Although  our  ANA  president's  com- 
ments were  made  several  years  ago  during 
nursing's  campaign  for  national  health  care 
reform,  they  continue  to  reverberate  in  a 
meaningful  way  for  me.  North  Carolina's 
political  arena  is  heating  up.  The  General 
Assembly  reopened  last  week.  A  new 
Speaker  of  the  House  was  elected  with  a 
surprising  one  vote  margin.  Representative 
Jim  Black,  the  new  speaker,  has  been  a  long- 
time friend  to  nursing.  I  remember  the  com- 
mittee hearings  with  the  third  party  reim- 
bursement legislation.  Representative  Black 
was  a  voice  of  reason  at  the  hearings.  We 
acknowledged  his  support  at  the  1995  Con- 
vention as  one  of  our  Legislators  of  the  Year. 
The  speaker  has  his  job  cut  out  for  him  es- 
pecially after  the  election  surprise.  But  then 
I  am  reminded  —  "It's  politics!" 

Nursing  was  well  represented  at  the 
AENC  Legislative  Reception  on  January  27 
at  the  North  Raleigh  Hilton.  Joanne  Schoen 
and  Sindy  Barker  were  our  choreographers. 
They  masterfully  moved  nurses  around  the 
room  to  meet  and  greet  their  legislators.  We 
waltzed  (not  literally)  with  the  power  bro- 
kers. I  believe  nursing  was  the  largest  most 
visible  professional  group  at  this  gathering. 
(See  pictures  on  pages  10  and  11.) 

General  Assembly  members  heard  "We 
will  be  coming  by  to  talk  with  you  about 
our  legislation  to  increase  the  number  of 
school  nurses"  or  "I  want  to  get  on  your 
calendar  to  discuss  nursing's  legislation  to 
ensure  credentials  on  name  badges  in  health 
care  facilities"  or  "Thank  you  for  your 
support  with  previous  legislation."  This  long 
session  we  are  working  to  authorize  nurse 
practitioners,  nurse  midwives  and  physician 
assistants  to  conduct  and  sign  physical 
examination  forms.  Yes,  lawmakers  know 
we  advocate  for  improving  the  health  of  all 


North  Carolina  citizens  and  we  will  be 
available  to  inform  them  of  the  specifics  on 
four  nursing  sponsored  bills  and  more. 

I  ask  each  NCNA  member  to  activate 
your  political  voice  by  taking  three  critical 
steps.  First,  contact  your  Representative  and 
Senator.  It  is  their  orientation  period  — 
make  it  yours,  too.  It  really  is  not  that  diffi- 
cult. I  just  picked  up  the  phone,  called  Rep- 
resentative Russell  Capps,  introduced  myself 
as  a  "nurse  constituent"  and  his  personal 
NCNA  Legislative  Liaison  and  invited  him 
to  lunch.  (Now,  it  helped  that  I  was  going  to 
be  Nurse  of  the  Day  at  the  General  Assem- 
bly the  following  day  and  easy  to  locate.) 

Second,  research  the  issues  that  NCNA 
will  be  introducing  into  legislation.  Four 
specific  bills  are:  credentials  on  name 
badges;  increasing  the  number  of  school 
nurses;  passage  of  a  mutual  recognition 
compact;  and  authorization  for  nurse 
practitioners,  nurse  midwives  and  physician 
assistants  to  conduct  and  sign  physical 
examination  forms.  Bills  are  being  drafted 
so  bill  sponsors  and  numbers  are  not 
available  at  this  time.  Watch  for  Legislative 
Alerts  and  order  Nurses  Notes  from  the 
Capital  by  calling  NCNA  1-800-626-2153. 

Third,  commit  to  participation  in  one 
new  political  activity  for  1999.  Several  op- 
portunities exist: 

•  have  lunch  with  your  General  Assembly 
member  in  your  community  or  in  Raleigh 

•  make  an  appointment  to  update  them 
on  nursing  legislation 

•  be  involved  in  local  or  statewide  health 
care  policy  committees  e.g.,  local  health 
care  boards,  health  care  facilities,  county 
commissions 

•  sign  up  to  be  a  1999-2000  Legislative  Li- 
aison 

•  explore  the  legislative  process  in  Raleigh 
with  a  nurse  colleague  (sometimes  it  is 
easier  to  go  in  twos) 

•  volunteer  to  be  Nurse  of  the  Day  at  the 
General  Assembly,  call  Joanne  Schoen 
at  1-800-626-2153 

•  submit  your  name  for  NCNA's  Legisla- 
tive Internship  (see  Tar  Heel  Nurse,  Jan- 
Feb,1999.) 


•  sign  a  consent  to  serve  for  NCNA  Leg- 
islative Committee  or  with  NC  Nurse 
Ambassadors  project 

•  don't  forget  the  national  political  arena- 
introduce  yourself  to  your  Representa- 
tive in  Congress  and  the  Senate,  tell  them 
about  nursing  issues. 

Our  success  in  this  year's  legislative 
arena  depends  on  collaboration.  Collabo- 
ration with  our  colleagues  within  nursing 
and  external  groups  such  as  coalitions,  pro- 
fessional groups  and  consumer  groups  is  a 
must.  In  North  Carolina  we  enjoy  a  strong 
relationship  with  the  North  Carolina  Board 
of  Nursing.  Polly  Johnson,  Board  Executive 
Director  and  our  own  Sindy  Barker  meet 
regularly  to  discuss  nursing  concerns. 

In  late  January  NCNA  leaders  and 
North  Carolina  Medical  Society  leaders  met 
to  give  each  other  a  "heads  up"  on  legisla- 
tion to  be  introduced  and  "break  bread" 
together.  Dr.  C.  K.  Rust,  newly  elected 
Medical  Society  President,  and  Bob 
Seligson,  Executive  Director,  listened  atten- 
tively to  our  agenda  and  recommitted  to 
honest  and  open  relationships  as  we  move 
into  this  new  year. 

Your  nursing  leadership  is  busy  negoti- 
ating a  time  to  join  our  colleagues  at  the 
North  Carolina  Hospital  Association  for 
much  the  same  —  an  honest,  open  dialogue 
regarding  areas  of  concern.  We  realize  we 
may  not  be  able  to  agree  on  all  the  health 
care  issues  before  us,  but  our  desire  to  keep 
communication  pathways  open  is  clear.  At 
national  meetings  it  continues  to  amaze  me 
how  fortunate  we  are  in  North  Carolina  to 
have  cultivated  such  rich,  honest  relation- 
ships with  these  groups;  when  so  many  other 
states  have  antagonistic  relationships  with 
their  colleagues  in  medicine  and  the  hospi- 
tal association. 

Yes,  the  time  is  right  as  "nursing 
confidently  steps  into  the  arena  of  politics 
to  offer  direction  and  guidance  back  to 
caring  for  patients."  (Beverly  Malone,  ANA 
President) 

MAKE  YOUR  STEPS  COUNT  — 
BEGIN  TODAY! 


March-April  1999 


Tar  Heel  Nurse 


Actions  of  the  Board 


At  the  January  8, 1999  meeting,  the  NCNA  Board  of  Directors 
took  the  following  action: 

•  Approved  the  minutes  of  the  October  13, 1998  and  November  6 
and  November  7  meetings. 

•  Reviewed  the  profit  and  loss  comparison  through  November  30, 
1998. 

•  Deferred  action  on  becoming  a  member  of  the  Substance  Abuse 
Strategic  Planning  Coalition  until  additional  information  could 
be  gathered. 

•  Approved  a  proposal  from  Shirley  Enrico-Bailey,  Chair  of  the 
1998  Convention  Program  Committee,  to  present  certificates  of 
appreciation  to  members  of  all  NCNA  structural  units  upon 
completion  of  their  activities. 

•  Appointed  an  ad  hoc  Committee  on  Awards  and  Recognition  to 
review  the  criteria  for  ANA  awards  and  begin  to  put  together  a 
list  of  potential  nominees  for  the  2000  awards. 

•  Decided  to  gather  additional  information  on  the  NC  Committee 
to  Defend  Health  Care  and  seek  a  specific  proposal  as  to  how 
they  would  see  NCNA  and/or  its  members  interfacing  with  them. 

•  Approved  the  CEAU  Policies  which  had  been  developed  by  the 
CEAU  Committee. 


Discussed  the  theory  of  Knowledge-based  Organizations  and 
where  NCNA  fits  in  the  process  when  making  decisions. 

Discussed  the  issues  confronting  ANA  which  have  to  do  with 
SNAs  perceptions  of  the  role  of  professional  practice  advocacy 
versus  collective  bargaining. 

Discussed  the  proposed  North  Carolina  legislation  for  multi-state 
licensure  which  NCNA  and  the  Board  of  Nursing  have  been 
working  on  and  implications  with  regard  to  ANA. 

Reviewed  the  end  of  year  membership  numbers  which  decreased 
to  1997  rates.  Agreed  to  a  proposed  retention  plan  whereby 
NCNA  Board  members.  Commission  on  Services/Membership 
and  Marketing  Committee  members,  and  NCNA  staff  each  are 
randomly  assigned  ten  names  to  call  during  the  month. 

Received  a  presentation  from  the  Task  Force  on  Multi- 
Culturalism  and  referred  their  proposal  to  the  North  Carolina 
Foundation  for  Nursing,  a  501(c)(3)  corporation,  as  being  a  more 
appropriate  entity  to  house  the  project. 

Reviewed  the  1999  NCNA  Convention  timeline  and  the  final 
financial  report  on  the  1998  Convention.   A 


Delegates  Fund  Supports  ANA  Delegates 


Delegates  to  the  ANA  House  of  Delegates  are  begin- 
ning to  familiarize  themselves  with  the  issues  coming  be- 
fore the  regular  meeting  of  the  House  in  Washington,  DC. 

Dates  for  this  year's  House  of  Delegates  have  been  set 
for  June  18-20. 

A  meeting  of  all  delegates  and  other  interested  mem- 
bers is  scheduled  for  June  3  from  1:00  pm  to  4:00  pm  at 
NCNA  Headquarters. 

Each  year,  NCNA  asks  districts  and  individuals  to  sup- 
port our  ANA  delegates  by  making  a  contribution  to  the 
ANA  Delegates  Fund. 

Although  the  delegates  get  some  financial  support  from 
NCNA,  it  is  rarely  enough  to  defray  their  expenses. 

Send  contributions  to:  Delegates  Fund,  NCNA,  P.  O  Box 
12025,  Raleigh,  NC  27605-2025. 


The  NCNA  delegation  will  be  lead  by  NCNA  President 
Dona  Caine.  Other  delegates  are: 


Brenda  Cleary District  13 

Jo  Ann  Dalton District  11 

B.  J.  EUender District  3 

Rachel  Funderburk District  2 

Frank  Moore District  13 

Becky  Pitts District  1 

Joy  Reed District  13 

Nancy  Short District  11 

Sandra  Wilder District  3 

Karen  Willis District  29 

Kim  Bernhardt-Tindal District  29  (first  alternate) 
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Legislative  Update 


NCNA  Focuses  on  Three  Legislative  Initiatives  during  1999  General  Assembly 


NCNA  will  be  introducing  three  pieces  of  legislation  during  the 
1999  General  Assembly.  This  issue  of  the  Tar  Heel  Nurse  will  focus 
primarily  on  the  school  nurse  legislation  which  we  have  pushed  for 
the  last  four  legislative  years.  In  addition,  there  is  a  brief  synopsis  of 
the  two  other  initiatives. 

School  Nurses: 

Although  we  have  had  the  backing  of  many  health  care  associa- 
tions in  the  past,  this  year  we  are  receiving  support  at  the  highest 
level.  Joanne  Schoen  and  Sindy  Barker  represented  NCNA  in  de- 
liberations of  the  Ad  Hoc  Task  Force  on  School  Health  Services 
which  was  created  by  the  Department  of  Health  and  Human  Ser- 
vices (DHHS)  to  study  the  issue  of  increasing  school  nurses.  The 
final  report  of  this  task  force  is  reproduced  on  pages  6-7.  These 
recommendations  will  be  incorporated  into  an  appropriation  bill 
which  will  seek  funding  for  150  additional  school  nurses  annually 
until  North  Carolina  achieves  a  ratio  of  one  school  nurse  for  every 
750  students.  (The  current  ratio  is  one  to  2400  students.)  In  addi- 
tion to  funding  the  salaries,  the  legislation  will  seek  monies  for  travel 
and  equipment. 

Since  1991 ,  registered  nurses  hired  by  the  Department  of  Public 
Instruction  must  have  a  BSN  and  be  certified  by  ANCC  or  NSNA 
within  three  years.  This  legislation  will  extend  that  requirement  to 
all  school  nurses  regardless  of  employer.  Therefore,  there  will  be  an 
initiative  to  facilitate  RN  to  BSN  mobility  with  the  emphasis  on 
training  as  a  school  nurse.  The  bill  will  contain  school  nurse  salary 
schedules  for  those  nurses  who  are  first  employed  as  well  as  those 
who  have  been  certified.  (NCNA  was  able  to  pass  legislation  in 
1998  which  placed  certified  school  nurses  on  the  certified  teacher's 
salary  schedule.  This  new  legislation  would  create  a  separate  salary 
schedule  for  school  nurses.) 

On  January  29,  NCNA  received  a  letter  from  Dr.  David  Bruton, 
Secretary  of  the  Department  of  Health  and  Human  Services,  assur- 
ing us  that  his  department  is  fully  committed  to  implementation  of 
the  recommendations.  He  and  Dr.  Dennis  McBride,  Public  Health 
Director,  are  personally  committed  to  this  initiative.  Although  the 
bill  stipulates  that  the  funds  go  to  DHHS,  they  will  be  awarded  to 
communities  who  have  put  together  a  coalition  of  the  school  dis- 
tricts, public  health,  parents,  teachers,  health  care  providers,  etc.  to 
facilitate  placement  of  school  nurses.  The  first  year  will  allocate 
school  nurses  based  on  one  to  each  1 17  school  districts  (LEAs)  and 
the  remaining  33  would  be  distributed  on  a  competitive  basis.  Again, 
no  community  would  automatically  receive  a  school  nurse  without 
a  community  plan. 

Senator  Howard  Lee,  D-Chapel  Hill,  and  Representative  Maggie 
Jeffus,  D-Greensboro,  are  the  primary  sponsors  of  the  school  nurses 
legislation. 

Credentials  on  Name  Badges: 

In  many  institutions  across  the  country,  registered  nurses  are  being 
replaced  with  unlicensed  assistive  personnel.  Patients  and  the  pub- 
lic are  increasingly  confused  about  who  is  caring  for  them  and  what 
their  qualifications  are.  Some  institutions  have  created  euphemisms 
for  registered  nurses  and  their  team.  Name  badges  might  simply 
say  "Nursing  Department"  or  registered  nurses  may  be  "Care  Co- 
ordinators" as  opposed  to  having  their  credential  appear  after  their 


name.  In  addition,  most  identifiers  that  formerly  signified  the  pres- 
ence of  the  registered  nurse  (white  uniforms,  caps.etc.)  are  no  longer 
to  be  found. 

We  are  modeling  our  legislation  on  language  passed  by  ANA/ 
California  in  their  1998  session.  It  states  "a  health  care  practitioner 
shall  disclose,  while  working,  his  or  her  name  and  practitioner's  li- 
cense status,  as  granted  by  this  state,  on  a  name  tag  in  at  least  18- 
point  type.  A  health  care  practitioner  in  a  practice  or  an  office,  whose 
license  is  prominently  displayed,  may  opt  to  not  wear  a  name  tag." 
In  the  interest  of  public  safety  and  consumer  awareness,  it  shall  be 
unlawful  for  any  person  to  use  the  title  "nurse"  in  reference  to  him- 
self or  herself  and  in  any  capacity,  except  for  an  individual  who  is  a 
registered  nurse  or  a  licensed  practical  nurse.  Nothing  in  this  sec- 
tion shall  prohibit  a  certified  nurse's  aide  from  using  his  or  her  title. 
For  the  purposes  of  this  article, 'health  care  practitioner'  means  any 
person  who  engages  in  acts  that  are  the  subject  of  licensure  or  regu- 
lation under  Section  90." 

Authorize  certain  APRNs  to  sign  physical  examination  forms: 

NCNA  will  introduce  legislation  to  allow  nurse  practitioners, 
certified  nurse  midwives  and  physician  assistants  to  sign  physical 
examination  forms.  For  many  years,  these  mid-level  providers 
were  authorized  to  conduct  the  physical  and  sign  the  form.  The 
law  was  changed  in  the  early  90's  to  require  that  physical  forms 
stipulate  "physician  signature  required."  Now  APRNs  are  au- 
thorized to  conduct  the  physical,  but  a  physician  must  sign  the 
actual  form.  This  is  cumbersome  to  both  the  consumer,  the  APRN 
and  the  physician.  A 
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DHHS  Ad  Hoc  Task  Force  on  School  Health  Services: 
Summary  of  Final  Recommendations 


BACKGROUND  INFORMATION 

GENERAL  GUIDELINES 

The  task  force  used  the  following  guidelines  during  deliberations 
and  recommends  that  they  be  used  as  a  basis  for  future  school  health 
improvement  planning. 

1.  Long  range  planning 

Effective  response  to  school  health  needs  in  the  state  requires 
broad  commitment  to  a  long  range  plan  to  assure  a  comprehen- 
sive coordinated  school  health  program  is  available  in  all  North 
Carolina  schools. 

2.  Recognition  that  school  nurses  are  central  to  the  development  and 
delivery  of  basic  school  health  services. 

Improving  school  health  services  requires  creating  enough  school 
nurse  positions  to  reduce  the  nurse-to-student  ratio  to  the 
national  standard  of  1:750. 

3.  Systems  for  professional  development  must  be  established. 

Filling  school  nurse  positions  with  qualified  professionals  will 
require  a  support  system  for  these  nurses  that  is  based  on  a 
statewide  system  for  pre-service,  in-service  and  continuing 
education. 

4.  Effective  collaboration  is  crucial. 

School  health  is  not  solely  an  educational  or  a  health  function. 
Improving  school  health  services  will  require  an  on-going  com- 
mitment to  individual  and  institutional  collaboration  between 
education  and  health  service  providers  at  the  local  and  state  level. 
Additional  stakeholders  include  local  agencies — education  and 
health,  parents/families,  students  and  other  community  mem- 
bers. 

5.  Commitment  to  a  standard  set  of  school  health  activities. 

Because  educators,  health  care  providers,  and  other  interested 
parties  tend  to  have  differing  expectations  of  "school  health,"  it 
is  critical  to  establish  mutually  acceptable  definitions  and 
standards. 

6.  Local  flexibility. 

Decisions  regarding  in-school  services  will  be  made  at  the  local 
level  based  on  student  needs. The  task  force  endorses  maximum 
"local  control"  with  regard  to  school  health,  but  emphasizes  need 
for  collaboration  between  education  and  health  providers  dur- 
ing program  planning,  implementation  and  evaluation  at  the  state 
and  local  level. 

STANDARDS  and  DEFINITIONS 

COORDINATED  SCHOOL  HEALTH  PROGRAM 

A  fully  functioning,  coordinated  school  health  program  includes 

eight  components  (adapted  from  Marx  and  Wooley,  Health  is 

Academic): 


1.  School  health  education  to  motivate  and  assist  students  to 
maintain  and  improve  their  health  through  classroom  instruction 
that  addresses  physical,  mental,  emotional  and  social  dimension 
of  health. 

2.  Physical  education  to  develop  movement  skills,  sports  skills,  and 
physical  fitness  through  planned,  sequential  instruction. 

3.  School  health  services  to  promote  health  of  students,  and  to 
identify  and  prevent  health  problems  that  might  interfere  with 
learning  or  optimal  functioning  of  students. 

4.  School  nutrition  services  to  maximize  education  and  health  po- 
tential for  a  lifetime  through  in-school  provision  of  nutritious, 
affordable  meals;  nutrition  education;  and  an  environment  that 
promotes  healthy  eating  behaviors. 

5.  School  counseling,  psychological  and  social  services  to  prevent 
and  address  problems,  and  to  facilitate  positive  learning,  healthy 
behavior,  and  healthy  development  by  addressing  students' 
cognitive,  emotional,  behavioral,  and  social  needs. 

6.  A  safe  physical  environment  and  positive  social/emotional  climate 

in  the  school  and  on  school  grounds. 

7.  School-site  health  promotion  for  staff  to  maintain  and  improve 
health  of  faculty  and  staff  for  then  personal  well-being,  and  so 
that  they  can  serve  as  role  models  for  students. 

8.  Family  and  community  involvement  in  schools  to  share  and  maxi- 
mize resources  and  expertise  within  the  community  in  support 
of  healthy  development  of  children,  youth  and  their  families. 

BASIC  SCHOOL  HEALTH  SERVICES 

The  task  force  recommends  that,  at  a  minimum,  all  schools  should 
be  served  by  qualified  school  nurses  responsible  for  providing  (or 
arranging  for)  the  basic  school  health  services  listed  below.  This  goal 
should  serve  as  the  focus  of  short  term  (immediate)  school  health 
improvement  efforts.  Each  of  these  services  to  be  provided  in  col- 
laboration with  local  providers  of  primary  and  preventive  health  care. 

1 .  Developing  and  implementing  plans  for  preventing  and  respond- 
ing to  communicable  disease  outbreaks. 

2.  Developing  and  implementing  plans  for  emergency  medical  as- 
sistance for  students  and  staff  members. 

3.  On-site  provision  of  specialized  clinical  services  (and  associated 
health  teaching)  for  students  with  chronic  conditions  or  other 
special  health  care  needs. 

continued  on  page  7 
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School  Nurse/Student  Ratios  1997-98 
(Ratio  is  based  upon  full  time  equivalencies  [FTEs]) 
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SN/Student  ratio  1,001-2,000  students/nurse 


No  school  nurses;  "on-call"  ;  or  less  than  50%  of  1  school  nurse 


Note:   The  National  Association  of  School  Nurses  recommends  a  SN/student  ratio  of  1:750 
North  Carolina  average  state-wide  ratio  1:  2451 

August  1998 


continued  from  page  6 

4.  Routine  administration  of  medication  (and  associated  health 
teaching),  and/or  appropriate  arrangements  for  these  services 
by  other  school  staff. 

5.  Active  participation  in  establishing  and  implementing  health- 
related  policies  for  individual  schools  and/or  school  systems. 

6.  Developing  and  maintaining  effective  links  between  schools  and 
local  health  care  providers  for  consultation  and  service  provision. 
This  includes  community  and  hospital  based  providers  of  medical 
and  dental  services. 

7.  Health  related  teaching  and  consultation  for  students  and 
families  as  needed  to  address  specific  individual  health  needs 
including:  obtaining  access  to  needed  health  care  services,  and/ 
or  augmenting  on-going  health  education  activities. 

8.  Providing  or  arranging  for  routine  health  assessments  (e.g.  vision, 
hearing,  or  dental  screening)  and  follow-up  referrals  as  necessary. 

9.  Assuring  that  state  mandated  health-related  activities  are  com- 
pleted within  the  school  setting.  A 


A 


few  years  ago,  at  the  Seattle  Olympics,  nine 
contestants  assembled  at  the  starting  line 
for  the  100-yard  dash.  At  the  gun,  they  all 
started  out,  not  exactly  in  a  dash,  but  with  a 
relish  to  run  the  race  to  the  finish  and  win. 


All,  that  is,  except  for 
one  boy  who  stumbled  on 
the  asphalt,  tumbled  over 
a  few  times  and  began  to 
cry. 

The  other  eight  heard 
the  boy  cry.  They  slowed 
down  and  looked  back. 
Then  they  all  turned 
around  and  went  back  - 
everyone  of  them. 

One  girl  bent  down  and 
kissed  him  and  said  "This 
will  make  it  better."  Then 
all  nine  linked  arms  and  walked  together  to  the  finish  line. 

Be  a  part  of  NCNA's  effort  in  the  1999  Special  Olympics 


9    9    9 
SPECIAL  OLYMPICS 

NOBTH       CAROLINA 


March-April  1999 


Tar  Heel  Nurse 


Legislative  Update 


Sharpen  Your  Legislative  Skills 


Learn  How  to  Read  A  Bill:  The  bill  reproduced  below  shows  the 
form  that  all  bills  take.  The  diagram  identifies  key  elements.  Most 
bills  either  add  to  existing  law  or  delete  or  change  existing  law.  This 
bill  is  designed  to  remove  the  language  that  was  placed  in  the 
Children's  Health  Insurance  Program  (CHIP)  bill  in  the  special 
short  session  of  the  General  Assembly  in  April  1998.  That  lan- 
guage prohibited  reimbursement  in  school-based  health  clinics  for 
anything  but  immunizations  for  the  71,500  children  enrolled  in  the 
CHIP  plan.  This  bill  deletes  the  restrictive  language  which  is  indi- 
cated by  a  line  drawn  through  the  phrase.  If  new  language  had 
been  added  to  the  bill,  it  would  have  been  underlined. 


Bills  are  given  a  short  title  for  ease  in  reporting  (CHIP  Clinics/ 
Repeal  Prohibition),  but  the  full  bill  title  is  listed  in  all  caps  on  lines 
1-4  in  the  main  body  of  the  bill.  This  is  the  Senate  bill.  House  Bill 
36  is  the  companion  bill  in  the  House  of  Representatives.  The  pri- 
mary sponsors  on  the  House  side  are  Phil  Baddour,  D-Fayetteville, 
and  Martha  Alexander,  D-Charlotte.  There  are  35  other  House 
sponsors. 

Joanne  Schoen,  NCNA  Director,  Government  Relations,  worked 
closely  with  the  North  Carolina  Covenant  for  Children  to  secure 
additional  sponsors  for  this  legislation. 


Primary 
sponsor 
listed  first. 
Remaining 
names 
are  co- 
sponsors 


i 


title  of  bill 


[ 


deleted 
section 
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GENERAL  ASSEMBLY  OF  NORTH  CAROLINA 
SESSION  1999 

SENATE  BILL  26    —  """  ~~~ 


Short  Title:   CHIP  Clinics/Repeal  Prohibition. 


(Public) 


Sponsors: 

Purcell,  Albertson,  Ballance,  Carter,  Dannelly,  Garwood,  Hagan,  Kerr, 

Kinnaird,  Lee,  Lucas,  Martin  of  Guilford,  Metcalf,  Perdue,  Phillips,  Plyler, 

Robinson,  Shaw  of  Cumberland,  Soles,  Warren,  Weinstein  and  Wellons. 


Referred  to:    Ruies  Committee 


February  3, 1999  -— 


-1 A  BILL  TO  BE  ENTITLED  —  —  —  _ 

2  AN    ACT    TO    REPEAL    THE    PROHIBITION    ON    REIMBURSEMENT    FOR 

3  SERVICES    PROVTOED    BY   SCHOOL-BASED    HEALTH    CLINICS    UNDER 

4  THE  CHILDREN'S  HEALTH  INSURANCE  PROGRAM. 


5  The  General  Assembly  of  North  Carolina  enacts: 

6  Section    1.      Section  8  of  SL.   1998-1,  Extra  Session   1998,  reads  as 

7  rewritten: 

8  "Section  8.    feteept  f"*  imwiiinignrinn,  wn  Stntp.  fimH.n,  fp.rln.ml  fiinria    nr  ftinria  frnm 

^    _.  .9— any  other  source  may  be  used  under  the  Health  Insurance  Program  for  Children 

10  cotnblishcd  under  this  act  to  reimburse  medical  30fvicc3  pel  formed  in  school  baaed 

11  health  clinic  acttragsr    The  Executive  Administrator  and  Board  of  Trustees  of  the 

12  Teachers'  and  State  Employees'  Comprehensive  Major  Medical  Plan  shall  conduct  a 

13  survey  of  any  claims  paid  by  the  Plan's  self-insured  indemnity  program  during  each 

14  of  the  last  three  plan  years.    Any  results  of  the  survey  shall  be  used  by  the  Plan  in 

15  conducting  a  study  of  the  array  of  medical  services  delivered  in  school-based  settings 

16  and  whether  or  not  such  services  should  be  eliminated,  curtailed,  or  expanded.    No 

17  later  than  March  31,  1999,  the  Plan  shall  make  its  findings  and  recommendations 

18  pursuant  to  this  study  known  to  the  Committee  on  Employee  Hospital  and  Medical 

19  Benefits,   the  Joint  Legislative  Health   Care  Oversight  Committee,  and  the   1999 

20  Session  of  the  General  Assembly." 

21  Section  2.  This  act  is  effective  when  it  becomes  law. 
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Tar  Heel  Nurse 


March-April  1999 


ANA  Political  Survey 


New  ANA  Political  Poll 


The  Department  of  Government  Affairs  contracted  with  Cooper 
&  Secrest  to  conduct  a  political  survey  of  a  random  sample  of  ANA/ 
SNA  members.  Of  the  1210  respondents,  39%  are  on  the  Eastern 
Seaboard,  15%  in  the  Southeast,  29%  in  the  Midwest,  and  17%  in 
the  west.  The  following  is  additional  demographic  information. 

•  52%  are  in  the  35-49  age  group  and  33%  in  the  50-60  age  group. 

•  57%  work  in  hospitals. 

•  48%  are  staff  nurses  and  12%  are  advanced  practice  registered 
nurses. 

•  27%  earned  over  $80,000, 21  %  earned  between  $60,000  -  $80,000, 
and  31%  earned  between  $40,000  to  $60,000. 

•  59%  have  practiced  for  20  or  more  years. 

•  69%  indicated  they  were  employed  full-time  in  nursing  with 
another  21  %  employed  part-  time  in  nursing. 

•  28%  have  an  Associate  Degree,  29%  have  a  BSN  (another  5% 
in  another  field),  25%  have  a  MSN  (another  5%  in  another  field), 
and  6%  have  a  doctorate. 

•  86%  arewhite,7%areblack,2%  are  Asian,  and  2%  are  Hispanic. 

•  48%  indicated  they  were  represented  by  collective  bargaining. 
Of  this  number,  85%  indicated  they  were  represented  by  their 

SNA. 

•  98%  are  registered  to  vote. 


Some  of  the  initial  findings  are  as  follows: 

•  41%  believe  the  country  is  headed  in  the  right  direction,  but 
24%  are  not  sure. 

•  43%  are  more  likely  to  vote  Democratic,  29%  are  more  likely 
to  vote  Republican,  4%  weren't  sure  and  3%  said  they  would 
vote  for  either  the  Democratic  or  Republican  candidate. 

•  Most  respondents  felt  the  Democratic  party  was  doing  better  at 
protecting  the  environment,  fighting  crime,  working  for 
affordable  health  care.  However,  40%  felt  that  the  Republicans 
are  doing  better  on  holding  the  line  on  taxes. 

•  Health  care,  education,  crime  and  Social  Security  were  the  top 
issues  of  concern. 

•  Colin  Powell  was  the  most  popular  political  figure  of  those  tested. 
Bill  Clinton  received  high  job  ratings,  but  lower  personal  appeal. 


Among  potential  Presidential  candidates,  Al  Gore  received  the 
highest  personal  appeal  score  on  the  Democratic  side  and 
George  Bush,  Jr.  on  the  Republican  side. 

80%  want  to  see  strong  gun  control  laws  passed. 

63%  are  pro-choice. 

Most  felt  that  the  quality  of  health  care  has  declined  due 
primarily  to  HMOs  and  limited  access. 

Among  the  most  important  services  offered  by  ANA,  the 
following  were  ranked  as  the  top  four  (each  person  could  cite 
two  services): 

1.  Lobbying  Congress  and  shaping  legislation  (60%) 

2.  Developing  clinical  standards  for  nursing  practice  (50%) 

3.  Providing  support  for  collective  bargaining  (27%) 

4.  Providing  continuing  education  opportunities  (21%)    A 


REGISTERED  NURSES 

CONSIDER  CORRECTIONAL  HEALTH  CARE  — 
Opportunity  to  join  a  growing  family  of  professionals 
dedicated  to  providing  quality  cost  effective  health 
care. 

The  North  Carolina  Department  of  Correction  has  op- 
portunities available  for  full-time  and  part-time  RNs  in  both 
medical  and  mental  health  facilities  located  across  the  state. 
In  addition,  some  supervisor  positions  are  available  for  those 
highly  qualified  individuals.  These  positions  offer  great 
opportunities  for  advancement,  competitive  salaries  and 
excellent  State  benefits.  Applicants  must  have  graduated 
from  a  nursing  program  approved  by  the  NC  Board  of 
Nursing,  be  licensed  by  the  NC  Board  of  Nursing  and  have 
a  minimum  of  one  year  of  experience. 

Please  send  CV  to  : 

John  Brown,  RN,  Director  of  Nursing  or 

Barbara  Pohlman,  MD,  Director  of  Health  Services 

NC  Department  of  Correction 

Division  of  Prisons 

831  W.  Morgan  Street 

P.  O.  Box  29540 

Raleigh,  NC  27626-0540 

Phone  —  (919)  733-3226 

FAX  —(919)733-1415 

EOE 


March- April  1999 


Tar  Heel  Nurse 


Legislative  Reception 


Representative  Maggie  Jeffus, 
Greensboro  (second  from  left), 
primary  sponsor  of  school  nurse 
legislation  in  the  House  discusses 
strategy  with  Sindy  Barker,  Dona 
Caine  and  Joanne  Schoen. 
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Tar  Heel  Nurse 


March-April  1999 


Legislative  Reception 


Governor  Hunt 

is  greeted  by 

Ivey  Betts  and 

Dona  Caine. 


Martin  Nesbitt,  twice  named  NCNA  Legislator  of 
the  Year,  is  gearing  up  for  nursing  issues  in  the 
1999  General  Assembly.  With  Representative 
Nesbitt  are  Sandra  Wilder,  B.  J.  Ellender,  Sindy 
Barker,  Dona  Caine,  Joanne  Schoen,  Marge  Bye, 
Janet  Liles  and  Ivey  Betts. 
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NC  Foundation  for  Nursing 


1999  Honor-A-Nurse  Campaign 

The  purpose  and  goals  of  the  North  Carolina  Foundation  for  Nursing  are 
to  secure  and  administer  funds  directed  toward: 

•  Education  which  assures  that  Registered  Nurses  are  prepared  to  meet  the  current  and  changing 
health  needs  of  North  Carolina  citizens; 

•  Research  that  identifies  the  value  of  Registered  Nurses  in  health  care  delivery;  and 

•  Activities  that  publicize  the  value  of  Registered  Nurses  in  health  care  delivery. 

The  1999  Honor-A-Nurse  Campaign: 

•  Supports  the  goals  of  the  North  Carolina  Foundation  for  Nursing; 

•  Recognizes  honored  nurses  in  the  NCNA  Tar  Heel  Nurse  and  on  the  Foundation  website;  and 

•  Provides  a  Nurses  Day  recognition  for  these  special  nurses. 

Minimum  donation  is  $20  for  each  Honored  Nurse. 

If  honoring  more  than  ten  nurses,  minimum  donation  is  $10  for  each  Honored  Nurse. 

For  groups  of  50  or  more,  a  "group  recognition"  is  available  for  $500. 

Please  complete  form  below  and  return  to: 

NC  Foundation  for  Nursing 

103  Enterprise  Street 

Raleigh,  NC  27607-7325 


Full  Name  of  Honored  Nurse  _ 
Title 


Address 


1999  Honor-A-Nurse  Campaign 


_Phone_ 


_Employer_ 


City_ 


Contributor's  Name  and  Address  _ 


State_ 


.ZIP. 


Phone 


Amount  of  donation  for  this  nurse  $_ 


Thank  you  in  advance  for  your  tax  deductible  donation 

to  the  North  Carolina  Foundation  for  Nursing  and 

congratulations  to  your  honored  nurse(s). 
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NC  Center  for  Nursing 


Registered  Nurses  Are  Selected  for  Institute  for  Nursing  Excellence  '99 


Exemplary  registered  nurses  from  hospital,  long-term  care  and  com- 
munity-based settings  from  across  North  Carolina  are  being  recognized 
and  rewarded  for  "outstanding"  nursing  care. 

These  nurses,  selected  from  among  the  "best  in  the  State,"  will  at- 
tend the  Institute  for  Nursing  Excellence  '99,  a  one-week  professional 
development  program  being  offered  at  two  different  sites  this  spring. 

The  program  is  funded  by  the  North  Carolina  Center  for  Nursing 
and  Glaxo  Wellcome  and  is  provided  in  association  with  the  NC  AHEC 
Nurses  Council. 

The  Institute  for  Nursing  Excellence  is  a  statewide  program  that 
rewards  outstanding  direct-care  nurses,  encourages  them  to  remain  in 
nursing,  increases  their  capability  for  leadership  and  enhances  their 
ability  to  be  role  models  and  attract  others  into  the  profession. 

One  group  will  meet  in  April  at  the  Montreat  Conference  Center, 
Black  Mountain,  NC  and  the  other  will  gather  in  May  at  the  Trinity 
Center,  Salter  Path,  NC  for  what  past  participants  describe  as  a  "posi- 
tive life-changing"  event. 

Brenda  Cleary,  PhD,  RN,  CS,  FAAN,  Executive  Director,  NC  Cen- 
ter for  Nursing,  stated  "The  Center  for  Nursing  is  delighted  to  provide 
an  opportunity  for  recognition,  reward  and  renewal  of  nurses  dedicated 
to  excellence  in  patient  care." 


The  Air  Force  Wants  Both 

You  And  Your  Nursing 

Career  To  Go  Places. 

Why  Do  You  Think  We  Say  "Aim  High"? 

Nursing  in  the  Air  Force.  Exciting.  Rewarding.  The  best.  Best 
facilities.  Best  benefits.  Travel,  training,  advancement,  30 
days  vacation  with  pay,  plus,  you  may  qualify  for  a  $5,000 
bonus.  If  you're  a  registered  nurse  with  a  BSN  and  at  least 
one  year's  experience,  Air  Force  Nursing  offers  the  best 
of  everything. 

For  an  information  packet  call 

1-800-423-USAF 

or  visit  www.airforce.com. 

You'll  see  why  we  say,  'Aim  High." 


AIM  HIGH 

.AIR-J 


HEALTH  PROFESSIONS 


7999 

Institute  for 

Nursing  Excellence 

Participants 

Teresa  A.  Acostamadiedo Winston-Salem 

Donna  H.  Bartlett Gastonia 

Amy  A.  Baxter Monroe 

Norma  I.  Bennett Oak  Ridge 

Susan  W.  Bowers Fayetteville 

Janet  D.  Burdick Wilson 

Carlette  F.  Carlyle  Richlands 

Terry  J.  Cawthorn Fletcher 

Wanda  D.  Conner Cana 

Elizabeth  A.  Deaton Wilmington 

Nancy  T  Eubanks Jamestown 

Laurah  S.  Farmer Marshville 

Mary  L.  Felton Colerain 

Julie  A.  Gilbert Jamestown 

Betty  D.Greenlee Greensboro 

Tawanna  L.  Hairston Winston-Salem 

ShepearaK.  Hall Pittsboro 

Deanna  K.  Hamilton Durham 

Linda  R.  Harding Reidsville 

Rachelle  R.  Harmon Lillington 

Paula  B.  Hoegern Greensboro 

Dianne  M.  Hudson Clinton 

Charlene  Jones Rutherfordton 

Carole  F.  Leftwich Mt.  Airy 

Donna  B.  Lickliter Wake  Forest 

Diane  S.  Long Apex 

Virginia  K.  Long Fairview 

Peggy  K.  Moon Salisbury 

Joanne  L.  Morgan Mt.  Olive 

Patricia  M.  Oakes Charlotte 

Mary  B.  Oates Sanford 

Mildred  E.  Ogburn Roanoke  Rapids 

Susan  E.  Oswalt Cornelius 

Amanda  H.  Ray Kelford 

Donna  B.  Rowe Chapel  Hill 

Mitzi  D.  Settle Winston-Salem 

Julie  B.  Sprinkle Sparta 

Rose  M.  Steenhoven Haw  River 

Michael  A.  Tracey Albertson 

Mary  Lou  Ware Kings  Mountain 

Julia  T  Weaver Ayden 

Gail  T.  Williams Salisbury 

Sandra  K.Williams Haw  River 

Donna  Williamson  Raleigh 

Carol  W.York Charlotte 
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Nurses  Day  Pin 


NCNA  Announces  1999  Nurses  Day  Pin 


For  the  past  several  years,  NCNA  has 
created  a  North  Carolina  Nurses  Day  pin 
designed  to  celebrate  nursing  within  the 
state.  The  pin  is  designed  so  it  can  be  worn 
appropriately  by  nurses  and  others  who 
would  like  to  join  in  the  celebration  of  nurs- 
ing. Letters  have  been  sent  to  schools  of 
nursing,  hospitals  and  other  health  care  in- 
stitutions asking  if  they  would  like  to  pur- 
chase pins  for  their  Nurses  Day  celebration. 

This  year's  etched  baked  enamel  pin  has 
a  magenta  background  with  the  nursing 
lamp  and  flame  imprinted  in  22kt  gold  on 
a  white  state  of  North  Carolina.  The  state 
is  also  outlined  in  gold.  Behind  the  state  is 
a  teal  heart  symbolizing  nursing  providing 
"Healing  from  the  Heart."  The  pins  will  be 
inscribed  with  Nurses  Day  1999  in  22kt 
gold.  Actual  size  of  the  pin  is  3/4"  by  1". 

Deadline  for  ordering  Nurses  Day  pins 
is  April  1 , 1 999.  Cost  per  pin  is  $3.00.  Please 
add  $3.00  for  postage  and  handling  regard- 
less of  the  number  of  pins  ordered.  We  will 
send  orders  during  the  week  of  April  19  to 
assure  delivery  by  Nurses  Day  on  May  6. 


Honor  Your  Nurses  and 
Celebrate  Nursing  Practice  on  May  6 

Nurses  Day  Pin  Order  Form 


Name 


« 


Address 


City. 


State 


ZIP 


Number  of  pins  being  ordered 


@  $3.00  +  $3.00  Shipping/Handling  =  Total  enclosed   $_ 


Make  check  payable  to  NCNA  and  return  with  form  to:  NCNA,  PO  Box  12025,  Raleigh,  NC  27605-2025. 
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Membership  News 


1999  NCNA  Membership  Campaign 

As  a  member,  you  already  know  the  value  of  an  NCNA 
membership  and  how  it  helps  you  stay  abreast  of  the  nursing 
profession.  Your  personal  endorsement  of  NCNA  and  its  ben- 
efits is  by  far  our  most  effective  recruitment  tool.  When  you 
recruit  a  new  member,  you'll  be  helping  your  colleagues  grow 
in  their  professional  development  and  help  NCNA  grow  as  well. 

Each  year,  NCNA  conducts  a  membership  campaign,  en- 
couraging members  to  recruit  new  members.  As  a  recruiter, 
you  are  eligible  to  win  several  prizes  which  will  be  awarded  at 
three  different  levels  this  year: 

RNPin 

A  complimentary  RN  pin  will  be  awarded  to  each  member 
who  recruits  at  least  one  full-dues  paying  member  into  NCNA. 
"Five  for  Free" 

Recruiting  five  or  more  members  makes  you  eligible  to  at- 
tend the  annual  Convention  for  free  or  receive  that  amount  off 
your  membership  renewal  rate. 
Weekend  for  Two 

A  grand  prize  will  be  awarded  to  the  member  who  recruits 
the  highest  number  of  nurses  into  NCNA.  The  winner  will  have 
the  choice  of  a  weekend  for  two  at  either:  the  Grove  Park  Inn 
in  Asheville,  the  Grandover  Resort  in  Greensboro,  or  the  Sand- 
erling  Inn  in  Duck. 

In  order  to  receive  credit  for  your  recruitment  efforts,  you 
must  write  your  name  on  the  "Recruited  by"  line  on  the  back 
of  the  NCNA  application  form. 

NCNA  recognizes  its  member  recruiters  each  year  at  our 
annual  Convention.  This  year's  Convention  will  be  held  at  the 
Koury  Convention  Center/Holiday  Inn  Four  Seasons  in  Greens- 
boro October  27  -  29, 1999. 

The  1999  recruitment  deadline  is  September  30.  So  don't 
delay!  For  more  information  on  becoming  a  new  member  re- 
cruiter, or  if  you  would  like  copies  of  NCNA  membership  ap- 
plications, please  call  the  NCNA  office  at  (800)  626-2153.  A 

ANA  Drops  Installment  Option 

ANA  will  be  dropping  the  installment  payment  option  for 
membership  dues  effective  July  1,  1999.  In  order  to  allow 
enough  time  for  those  members  who  are  currently  paying  by 
installment  to  change  their  pay  method,  the  installment  op- 
tion will  still  appear  on  renewal  forms  and  applications  through 
July  1.  ANA  began  sending  inserts  with  the  renewal  mailings 
in  December  asking  them  to  change  their  payment  plan.  For 
those  members  who  find  changing  pay  type  a  real  hardship, 
ANA  will  keep  installment  pay  as  a  valid  pay  type. 

NCNA  tried  to  institute  a  similar  change  in  1998.  Those 
members  paying  by  installment  or  full  pay  were  asked  to  con- 
sider a  change  to  electronic  bankdraft.  The  primary  reason 
that  both  ANA  and  NCNA  looked  at  this  change  is  to  have  a 
more  consistent  revenue  stream.  At  this  point,  NCNA  dues 
might  fluctuate  as  much  as  $15,000  from  one  month  to  the 
next.  With  electronic  bank  draft,  the  monthly  dues  amounts 
would  be  far  more  stable. 

If  you  would  like  to  make  this  change,  please  call  or  email 
AmyWilbunat  l-800-626-2153/awilbun@aol.com.  A 


North  Carolina  Nurse  Ambassadors 

The  1998  House  of  Delegates  voted  to  support  Reference  Pro- 
posal #  5  "Increasing  NCNA  Visibility  in  the  Political  Arena"  to 
create  a  political  action  committee  which  would  raise  monies  to 
fund  attendance  of  NCNA  members  and  staff  to  major  fund  rais- 
ing events  sponsored  by  North  Carolina  political  parties.  The  Po- 
litical Education  Committee  was  charged  with  naming  this  new 
entity  and  developing  a  mechanism  for  raising  money. 

Announcing  the 

North  Carolina  Nurse  Ambassadors 

RAFFLE 

Win  an  eight  day  trip  to  London  and  Paris 

(Includes  air  transportation  and  lodging  and  breakfast 
in  Superior  First  Class  hotels) 

Highlights  of  the  trip: 

•  Guided  tours  in  both  cities 

•  Thames  River  Cruise 

•  Paris  Seine  River  Cruise 

•  Three-day  transport  cards  in  both  London  and  Paris 

•  Eurostar  train  through  the  Channel  Tunnel  to  Paris 

•  Airport  transfers 


VIKING  TRA/EU 


03  S.  Elliott  Rd. 
Chapel  Hill.  NC.  27514 
919-9684586 

■800-672-5907   FAX:  919  929-2516 


Travel 
Services 


Travel  arrangements 

made  through  Viking  Travel  S^^sr 

Drawing  will  be  at  1999  NCNA  Convention. Trip  is  good  through 
September  30, 2000. 

Trip  valued  at  $5000  (no  cash  value).  Limited  to  1000  raffle  tickets. 

For  each  contribution  of  $25,  we  will  enter  your  name  in  the  draw- 
ing. Tickets  will  also  be  available  for  sale  through  members  of  the 
Political  Education  and  Legislative  Committees. 


Name 


Work  phone_ 
Address 


Home  phone_ 
City 


State. 


Circle  amount  of  contribution: 

$25       $50       $75       $100       $150 


_Zip_ 


$200       other. 


Make  checks  payable  to: 

NC  Nurse  Ambassadors,  P.  O.  Box  12025,  Raleigh,  NC  27605. 


f* 
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About  People 


Dona  Caine,  District  13,  is  hosting  her  own  radio  show  "Family 
Talks  with  Dona"  on  radio  stations  in  Connecticut,  Massachusetts 
and  Rhode  Island.  She  and  son  Ben  also  appeared  on  Channel  17 
in  Raleigh  in  February  promoting  their  book  "When  Benjamin 
Wants  to  Know." 

Brenda  Cleary,  District  13,  has  been  appointed  as  an  Appraiser 
for  the  Magnet  Nursing  Services  Recognition  Program  in  Long  Term 
Care. 

Linda  Goodwin,  District  1 1 ,  was  appointed  to  a  four-year  term  on 
the  ANA  Committee  on  Nursing  Practice  Information  Infrastruc- 
ture. 

Joanne  Harrell,  District  11,  received  a  Senior  Fellowship  Award 
granted  by  the  Japan  Society  for  the  Promotion  of  Science  through 
the  Fogarty  International  Center.  She  spent  three  weeks  conduct- 
ing research  on  the  cardiovascular  health  of  Japanese  Children. 

Diane  Kjervik,  District  11,  received  the  Outstanding  Advocate 
Award  by  the  American  Association  of  Nurse  Attorneys.  The  award 
is  given  to  a  member  whose  legal  theories,  strategies  and  abilities 
demonstrate  outstanding  advocacy. 

Eloise  Lewis,  District  8,  received  the  Volunteers  are  the  Founda- 
tion of  Hospice  Award  by  the  National  Hospice  Organization.  The 
award  recognizes  those  volunteers  who  have  demonstrated  con- 
siderable commitment  of  time  and  whose  efforts  have  strength- 
ened the  overall  hospice  program. 


Brenda  Cleary,  left,  displays  the 
Council  on  Gerontological 
Nursing  exhibit  at  a  recent 
"March  for  Alzheimer's  Disease." 


Jane  Neese,  District  5,  has  secured  a  $90,000  federal  grant  to 
evaluate  Charlotte's  "Neighborhood  Outreach  Program"  which 
provides  free  health  services  to  older  adults  in  public  housing.  The 
program  will  be  evaluated  on  whether  it  has  affected  costs  related 
to  doctor  visits,  emergency  room  visits,  etc. 


Shawn  Norman,  member  of  East  Carolina  Association  of  Nurs- 
ing Students,  received  a  $500  scholarship  from  the  American  As- 
sembly of  Men  in  Nursing  on  his  research  paper  entitled  "Viagra: 
Drug  of  Opportunity  or  Drug  of  no  Return." 

Rebecca  Saunders,  District  8,  is  serving  a  two-year  term  as  North 
Carolina  section  chair  of  the  Association  of  Women's  Health,  Ob- 
stetric and  Neo-Natal  Nurses. 


'En 


Gene  Tranbarger,  District  30,  has  been  named  the  editor  of  Inter- 
action, the  official  publication  of  the  American  Assembly  of  Men 
in  Nursing. 

Sandra  Wilder,  District  3,  was  appointed  to  a  two-year  term  on 
the  Forsyth  County  Board  of  Health. 

The  Student  Nurses  Association  at  Lenoir  Rhyne  College  and 
UNC-Chapel  Hill  were  named  two  of  the  top  25  National  Student 
Nurses  Association  (NSNA)  Honor  Roll  Schools.  A 


}fr 


Margarete  Sandelows 
left,  congratulates  Dei 
Lowdermilk  on  her  «  1 
induction  as  a  Fellow  of 
the  American  Academy 
0,NUrei„, 
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National  News 


Fewer  Nurses  Equals 
More  Complications 

A  new  study,  "The  Relationship  Between  Nurse  Staffing  Level 
and  Adverse  Events  Following  Surgery  in  Acute  Care  Hospitals," 
demonstrates  that  having  more  registered  nurses  means  fewer  post- 
operative complications.  The  study  has  been  published  in  the  Fourth 
Quarter  issue  of  Image.  The  researchers  based  their  findings  on 
1993  discharge  data  from  US  Agency  for  Health  Care  Policy  and 
Research's  (AHCPR)  Nationwide  Inpatient  Samples.  They  linked 
the  data  on  hospital  characteristics  from  the  American  Hospital 
Association's  1993  Annual  Survey  of  Hospitals.  They  analyzed  the 
data  for  506  hospitals  in  ten  states. 

They  found  that  the  fewer  full-time  registered  nurses  per  inpa- 
tient day,  the  greater  the  incidence  of  urinary  tract  infections,  pneu- 
monia, thrombosis,  pulmonary  congestion  and  other  lung-related 
problems  following  major  surgery.  By  providing  one  more  hour  of 
nursing  care  per  patient  day,  urinary  tract  infections  were  reduced 
by  10%  and  pneumonia  by  8%.  Adding  one  hour  more  per  day  of 
nursing  care  increases  nurse  staffing  levels  by  17%.    A 


RN  Survey 


The  following  is  a  summary  from  the  Division  of  Nursing  of  the 
Bureau  of  Health  Professions  in  the  Health  Resources  and  Services 
Administration  and  is  the  most  recent  sample  survey  of  registered 
nurses. 

•  In  1996,  there  were  2,558,873  RNs  (defined  as  individuals  holding 
a  current  RN  license)  in  the  United  States  —  up  from  2,239,816 
in  1992. 

•  More  than  17  percent  of  RNs  are  not  working  in  nursing — the 
same  percentage  as  in  1992.  In  1988, 20  percent  of  RNs  were  not 
employed  in  nursing. 

•  Between  1995  and  1996, 16  percent  of  RNs  who  were  employed 
changed  employers  and/or  positions  —  27  percent  of  these  be- 
cause of  reorganization  or  "cost  control"  in  their  previous  work 
settings.  Twenty-one  percent  of  licensed  RNs  were  not  employed 
in  nursing  in  one  or  both  years,  and  63  percent  were  employed 
in  the  same  position  in  both  years. 

•  Approximately  89.7  percent  of  the  RN  population  is  white,  com- 
pared to  90.1  percent  of  the  RN  population  in  1992 — and  com- 
pared to  72.3  percent  of  the  population  as  a  whole. 

•  The  proportion  of  male  RNs  has  increased  —  from  4  percent  in 
1992  to  4.9  percent  in  1996. 

•  The  RN  population  is  aging.  The  average  age  of  all  RNs  in  1996 

was  44.3  years.  The  average  age  for  RNs  employed  in  nursing 

was  42.3  years.  More  than  62  percent  of  RNs  are  40  or  older. 

The  largest  age  group  of  RNs,  at  18.2  percent,  are  between  40 

and  44.  Only  20.9  percent  of  RNs  are  under  age  35.  In  addition, 

the  ages  of  the  new  entrants  into  the  profession  are  increasing. 

Among  those  who  graduated  in  1991  and  after,  the  average  age 

at  graduation  is  33.5.  Among  those  who  graduated  in  1980  or 

earlier,  it  was  26.9  years. 

continued  — ► 


ANA  Sponsors  Conference  on 
Occupational  Hazards 

ANA  and  the  International  Council  of  Nurses  sponsored  a  con- 
ference on  occupational  hazards  to  health  care  workers.  The  con- 
ference focused  on  six  areas  of  concern. 

Latex  Allergy:  One  in  ten  nurses  develops  a  latex  allergy  from  re- 
peated exposure  to  latex  protein  allergens  found  in  powder  latex 
gloves.  It  was  noted  that  many  nurses  do  not  know  or  take  the  time 
to  check  what  kind  of  gloves  they  are  wearing  or  should  be  wear- 
ing. Kristi  Miller,  a  latex  allergy  clinical  nurse  specialist,  suggests 
that  all  nurses  1)  conduct  a  product  inventory  at  their  facilities,  2) 
use  only  non-powdered  latex  gloves,  and  3)  ask  their  patients  if 
they  have  a  sensitivity. 

Back  Injuries:  Occupational-related  back  pain  affects  38%  of  nurses, 
but  only  one  third  of  those  affected  report  the  problem.  Lifting 
patients,  who  often  have  limited  or  awkward  mobility  themselves, 
far  exceeds  the  "51-pound  stable  object  with  handles"  standard  set 
by  the  National  Institute  of  Occupational  Safety  and  Health.  Nurses 
would  greatly  benefit  from  using  mechanical  devices  to  move  pa- 
tients. 

Workplace  Violence:  According  to  the  Bureau  of  Labor  Statistics, 
64%  of  non-fatal  workplace  assaults  occurs  in  hospitals,  nursing 
homes  and  residential  care  facilities.  Lenore  Mrkwicka,  Irish  Nurses 
Organization,  reported  that  47%  of  the  nurses  were  physically 
abused  by  a  patient  during  their  career,  yet  only  three  percent  took 
time  off  as  a  result  of  the  assault.  She  reports  that  95%  of  Irish 
nurses  have  been  verbally  bullied  with  71%  stating  that  it  was  a 
more  senior  nurse  who  had  bullied  them. 

Bloodborne  Pathogens:  The  International  Center  for  Healthcare 
Worker  Safety  reports  that  passive  devices  such  as  self-sheathing 
blood-drawing  needles  would  prevent  75%  to  80%  of  the  more 
than  800,000  needle  sticks  which  occur  in  the  US  annually.  Confer- 
ence attendees  heard  from  Lynda  Arnold  who  was  infected  with 
HIV  following  a  needle  stick  injury.  She  has  started  the  National 
Campaign  for  Healthcare  Worker  Safety. 

Health  Care  Pollution:  The  Centers  for  Disease  Control  state  that 
only  two  percent  of  a  typical  hospital's  waste  must  be  incinerated 
to  protect  the  public's  health  and  safety.  Yet,  hospitals  are  rou- 
tinely burning  75%  to  100%  of  their  waste.  Ted  Schettler,  a  physi- 
cian at  the  Boston  Medical  Center,  states  that  medical  waste  incin- 
erators are  the  third  leading  source  of  dioxin  emissions  in  the  US. 

Indoor  Pollution:  Kay  Ball,  perioperative  consultant  and  educator, 
recommends  that  nurses  wear  high  filtration  masks  and  use  smoke 
evacuators  to  combat  disinfectant  chemicals,  waste  anesthesia  gases 
and  "laser"  plume  that  floats  through  the  air  in  hospitals.  A 


Approximately  60  percent  of  RNs  are  employed  in  hospitals 
(compared  to  66.5  in  1992);  8.1  percent  in  nursing  homes  and 
extended  care  facilities  (7  percent  in  1992);  - 1  percent  in  occu- 
pational health  (no  change):  and  8.5  percent  in  ambulatory  care 
(compared  to  7.8  percent  in  1992).    A 
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THE  NORTH  CAROLINA  NURSES  ASSOCIATION 

announces  the 

1999 

Nurse  of  the  Year 

Competition 

NCNA  sponsors  awards  in  the  following  categories: 

Nurse  Educator  (Service) 

Nurse  Educator  (Academic) 

and  in  specialty  practice  settings: 

Clinical  Nurse  Specialist 

Community  Health 

Gerontological 

Informatics 

Acute  Care 

Nurse  Practitioner 

Nurse  Manager 

Psychiatric-Mental  Health 

Psychiatric-Mental  Health  (Advanced  Practice) 

NCNA  will  co-sponsor  the  following  awards: 

March  of  Dimes/Maternal  Child  Health  Award 

American  Cancer  Society/Harriet  Flint  Oncology  Award  (2) 


Competition  in  these  categories  is  designed  to  recognize 
NCNA  members  in  North  Carolina  who  demonstrate  excel- 
lence in  these  practice  areas. 

Candidate  must  be  a  registered  nurse  in  North  Carolina  ac- 
tively working  within  one  of  these  categories.  Membership 
in  NCNA  and  active  participation  at  the  district  or  state  level 
for  a  minimum  of  one  year  prior  to  nomination  are  required. 

Nominations  for  the  award  may  come  from  any  source  (con- 
sumers, colleagues,  supervisors,  districts,  etc.).  A  nurse  may 
self  nominate. 


Recipients  of  the  co-sponsored  awards  will  receive  a  plaque 
and  a  $500  scholarship. 

The  NCNA  Commission  on  Standards  &  Professional  Prac- 
tice has  appointed  an  Award's  Committee  to  select  all  award 


All  winners  will  receive  a  plaque  at  an  Award's  Banquet 
during  the  1999  NCNA  Convention,  October  28  at  the 
Holiday  Inn  Four  Seasons.  Greensboro. 


Deadline  for  entry  is  a  June  1,  1999,  postmark 
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1999  NCNA  Convention 

October  27  -  29, 1999  Koury 
Convention  Center,  Greensboro,  NC 

Nursing  into  the  Next  Millennium:  See  the  Light  —  We  are  the  Future 


The  Convention  Program  Committee  met  the  end  of  January  at 
the  Koury  Convention  Center  to  begin  plans  for  the  1999  NCNA 
Convention.  As  the  first  order  of  business,  they  chose  "Nursing 
into  the  Next  millennium:  See  the  Light  -  We  are  the  Future."  This 
theme  was  submitted  by  District  30. 

Dianne  Leonard  has  agreed  to  chair  the  Convention  Program 
Committee.  The  Local  Arrangements  Committee  is  chaired  by  Katy 
Emmert,  District  8.  Other  district  coordinators  are  Pam  Collette, 
District  3;  Barbara  Walker,  District  7;  Denise  Korn,  District  9;  Loletta 
Faulkenberry,  District  1 0;  and  Tara  Graves  Gunter,  District  31 . 

The  Committee  has  designed  a  convention  format  which  will 
allow  for  more  opportunities  to  network,  longer  hours  in  the  Exhibit 


Hall,  scheduled  regional  meetings,  and  plenty  of  continuing  edu- 
cation offerings.  The  Keynote  Address  will  be  given  at  8:30  am  to 
10:30  am  on  Wednesday  morning.  At  10:30  am  ,  newly  elected 
officers  and  leaders  will  be  introduced.  Wednesday  evening  is  a 
free  evening.  However,  the  Political  Education  Committee  is  spon- 
soring a  fund  raiser  for  the  North  Carolina  Nurse  Ambassadors. 
Invited  guests  are  North  Carolina's  two  Senators.  They  have  been 
asked  to  talk  about  health  care  issues  in  the  1 06th  Congress  and 
their  perspectives  as  junior  and  senior  Senators. 

if  Watch  coming  issues  of  the  Tar  Heel  Nurse  for  more 
Convention  news. 


Clinical  Preceptor  Awards  for  1999        1999  Research  Utilization  Award 


The  Clinical  Preceptor  Awards  are  given  to  the  NCNA  mem- 
bers who  are  highly  competent  experts  in  a  clinical  specialty  area  by 
educational  credentials  and/or  professional  experience  and  who  are 
able  to  share  this  expertise  and  guidance  with  future  nurses,  new 
professionals  or  professionals  experiencing  an  employment  change. 
Recognition  will  be  given  during  the  1999  NCNA  Convention,  Oc- 
tober 27-29  at  the  Holiday  Inn  Four  Seasons  in  Greensboro. 

Up  to  six  Clinical  Preceptor  Awards  will  be  presented  in  1999 
by  the  NCNA  Commission  on  Education.  Selection  criteria  include: 

•  being  experienced  in  the  practice  of  nursing  in  a  specific  clinical 
area, 

•  assuming  personal  and  professional  responsibility  for  contrib- 
uting to  the  educational  development  of  the  future  professional 
nurse  or  orientee, 

•  promoting  positive  professional  role-socialization  for  the  stu- 
dent/orientee  and 

•  being  goal-directed  in  establishing  priorities  in  meeting  the  edu- 
cational needs  to  the  person  under  his/her  responsibility. 

Nominations  may  be  made  by  professional  colleagues,  faculty 
members,  supervisors  or  students/orientees.  It  is  a  wonderful  op- 
portunity to  affirm  a  preceptor  who  is  making  a  difference  to  nurs- 
ing and  to  nurses.  Please  obtain  permission  from  the  nominee,  de- 
termine whether  or  not  he/she  is  an  NCNA  member  and  if  so,  engage 
the  candidate  in  the  application  process.  Involving  the  applicant 
will  insure  accuracy  of  information  and  willingness  to  receive  the 
award,  if  selected. 

Call  NCNA  at  1-800-626-2153  for  a  nomination  form.  All  nomi- 
nations must  be  submitted  on  an  official  form.  The  deadline  is  a 
June  1, 1999  postmark.  A 


The  Commission  on  Standards  and  Professional  Practice  is  again 
implementing  the  Research  Utilization  Award  to  acknowledge  the 
role  of  research  utilization  in  nursing  practice.  Many  exciting  and 
productive  changes  in  patient  care  are  occurring  in  North  Carolina 
based  on  research,  and  should  be  given  credit.  The  Commission 
plans  to  give  up  to  five  of  these  awards  at  the  NCNA  Convention 
on  October  27-29, 1 999  at  the  Holiday  Inn  Four  Seasons  in  Greens- 
boro. 

•  At  least  one  member  of  the  research  utilization  team  must  be  a 
member  of  NCNA. 

•  The  author  describing  the  project  must  have  been  directly  in- 
volved in  some  portion  of  the  project  that  was  implemented. 

•  The  project  should  be  an  example  of  how  research  directly  or 
indirectly  affected  a  change  in  nursing  practice.  The  description 
should  focus  on  what  prompted  the  project,  what  proposed 
changes  in  nursing  practice  were  intended,  what  evidence/out- 
comes support  the  proposed  changes,  and  what  type  of  evalua- 
tion procedure  was  implemented  to  judge  the  projects 
impact  on  nursing  practice. 

All  entries  need  to  be  submitted  on  the  official  application  form 
and  must  be  submitted  to  NCNA  by  June  1, 1999  postmark.  Call 
NCNA  at  1-800-626-2153  for  a  copy  of  the  application.   A 


Awards  Deadline 
June  1 ,  1 999 
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NCNA  Centennial  Celebration 


News  of  the  Past 


Between  now  and  the  100th  year  anniversary  of  NCNA,  we  shall 
be  featuring  articles  and  information  from  our  early  association 
newsletters.  For  the  first  two  years  (1939  and  1940),  the  publica- 
tion was  called  NEWS  LETTER.  It  officially  became  the  Tar  Heel 
Nurse  in  September,  1941.  So  now  a  few  tidbits  from  the  past! 

Call  to  1939  Convention: 

Take  a  Dip  in  the  Atlantic  Ocean!!! 

The  League  of  Nursing  Education,  Red  Cross,  Private  Duty, 
Public  Health,  Office  Nurse,  and  Industrial  Sections  have  planned 
a  very  instructive  program.  If  you  have  questions  on  nursing,  please 
bring  them  to  the  meeting.  We  will  have  National  Speakers  to  help 
you  solve  them.  You  can't  afford  to  miss  the  exhibits.  They  are 
unusual. 

Enjoy  the  Ocean  Breezes  and  the  Program  at  the  Same  Time! ! ! 

American  Journal  of  Nursing: 

Do  you  take  the  American  Journal  of  Nursing?  If  not,  subscribe 
now.  The  American  Journal  of  Nursing  is  "invaluable,"  "educa- 
tional," "inspiring,"  "informative,"  "up  to  the  minute,"  "interesting," 
"helpful,"  "splendid."  One  year  —  $3;  two  years  —  $5;  in  clubs  of 
ten  —  $2.50  each. 

1940  President's  Message  (Marie  B.  Noell): 

(February)  We  have  just  entered  a  New  Year  and  a  new  decade. 
Throughout  the  world  there  is  much  strife  and  suffering,  but  in  our 
own  peaceful  country  we  are  very  fortunate.  We  have  much  time 
and  opportunity  for  thought  and  improvement. 

(September)  With  our  neighboring  nations  at  war,  with  profound 
distress  to  the  East  and  West  of  us,  and  with  the  serious  crisis  through 
which  our  own  country  is  going,  I  urge  you  to  heed  the  duties  and 
responsibilities  that  as  a  professional  group,  are  ours.  We  must  ap- 
ply our  knowledge  and  skill  to  help  maintain  the  security  of  our 
fellow  man. 

1940  Biennial  Convention  —  Philadelphia 

The  railroad  authorities  state  that  they  cannot  give  reduced  fares 
since  Philadelphia  is  so  near  and  accessible  to  all  points  in  North 
Carolina.  Comfortable  day-coach  service  on  the  Southern,  Seaboard 
and  Atlantic  Coast  Line  is  available  at  one  and  one  half  cents  a  mile. 

Chartered  buses  carrying  37  passengers  leaving  from  one  point 
will  be  given  a  rate  of  $.45  per  mile  prorated  among  the  37  passen- 
gers. Tickets  for  groups  often  or  more  may  be  purchased  at  a  10% 
reduction  at  any  bus  station  provided  one  appointed  person  buys 
all  the  tickets. 

International  Council  of  Nurses 

As  a  result  of  the  serious  situation  in  England  caused  by  the 
war,  the  office  of  the  Executive  Secretary  of  the  International  Coun- 
cil of  Nurses  has  opened  temporary  Headquarters  in  New  Haven 
Connecticut.  We  are  happy  that  our  country  is  able  to  provide  a 
haven  for  this  useful  office. 

Mary  Lewis  Wyche  Fund 

At  this  time  District  No.  7  wishes  to  present  to  the  North  Caro- 
lina State  Nurses  Association  this  sum  of  $75  as  a  nucleus  for  a  loan 
fund  to  be  known  as  the  Mary  Lewis  Wyche  Fund,  available  to  the 
graduate  nurses  in  North  Carolina  for  advanced  work  in  nursing 
education.  A 


NCNA  Centennial  Committee 

The  NCNA  Board  of  Directors  has  created  a  Centennial  Com- 
mittee to  ready  the  association  for  our  100th  anniversary  in  2002 
and  passage  of  the  nation's  first  Nursing  Practice  Act  in  2003.  This 
NCNA  committee  is  composed  of  all  NCNA  past  presidents  (in- 
cluding the  two  who  will  be  past  presidents  by  2002).  Committee 
members  are  in  order  of  service: 

Atha  H.  Raulston 1961-1963 

Eloise  (Patti)  R.  Lewis 1967-1969 

Mary  Edith  Rogers 1969-1971 

Rebecca  (Becky)  Taylor 1975-1977 

Russell  (Gene)  E.Tranbarger 1977-1979 

Ernestine  Small 1979-1981 

Barbara  Jo  Foley  (McGrath) 1981-1983 

Judith  (Judy)  B.  Seamon 1983-1985 

Hettie  Garland 1985-1987 

Jo  Franklin 1987-1989 

Gale  Adcock  (Johnston) 1989-1991 

Sheila  Cromer 1991-1993 

Sandra  Wilder  (Randleman  ) 1993-1995 

Geraldine  (Gerry)  Roberts 1995-1997 

Dona  Caine 1997-1999 

Gwen  Waddell-Schultz 1999-2001 

When  forming  the  Centennial  Committee,  the  Board  of 
Directors  charged  them  with  developing  criteria  for  a  Centennial 
Fund  which  will  raise  money  for  a  commissioned  nursing  collage 
which  will  eventually  be  hung  at  NCNA  Headquarters,  a  gala  at 
the  2002  NCNA  convention  and  a  spectacular  Day  at  the 
Legislature  in  2003.  A 
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Workplace  Issues 


Title  of  Legislation: 

Family  and  Medical  Leave  Act 
of1993(FMLA) 

Congratulations!  You  have  just  found  out  you  are  going  to  be  al- 
lowed to  adopt  two  children  ages  three  and  eight  months.  You  tell 
your  supervisor  (in  a  large  medical  center)  that  you  would  like  to  take 
a  month  off  to  help  ease  the  children's  transition  into  their  new  home. 
Your  supervisor  rejects  your  request  on  the  grounds  you  do  not  have 
enough  vacation  time.  You  counter  that  you  are  willing  to  take  the 
time  without  pay.  The  supervisor  then  rejects  because  it  will  destroy 
the  staffing  pattern  of  the  unit.  The  supervisor  says  if  you  want  that 
much  time  off  you  will  have  to  resign.  Do  you  really  have  to  quit? 

The  FMLA  became  effective  on  August  5, 1993  for  most  em- 
ployers. The  law  contains  provisions  on  employer  coverage:  em- 
ployee eligibility  for  the  laws  benefits,  entitlement  to  leave,  mainte- 
nance of  health  benefits  during  leave,  and  job  restoration  after  leave; 
notice  and  certification  of  the  need  for  FMLA  leave:  and  protec- 
tion for  employees  who  request  or  take  FMLA  leave.  The  law  also 
requires  employers  to  maintain  certain  records. 

Key  Points/Considerations: 

FMLA  applies  to  all  (1)  public  agencies,  including  state,  local 
and  federal  employers,  local  education  agencies  (schools),  and  (2) 
private-sector  employers  who  employed  50  or  more  employees  for 
20  or  more  workweeks  in  the  current/preceding  calendar  year. 

To  be  eligible  for  FMLA  benefits,  an  employee  MUST: 

•  work  for  a  covered  employer; 

•  have  worked  for  the  employer  for  at  least  12  months; 

•  have  worked  at  least  1,250  hours  over  the  previous  12  months; 
and 

•  work  at  a  location  in  the  U.S.  (or  territory  /possession)  where  at 
least  50  employees  are  employed  by  the  employer  within  75  miles 
of  the  worksite. 

A  covered  employer  must  grant  an  eligible  employee  up  to  a 
total  of  12  workweeks  of  unpaid  leave  during  any  12-month  period 
for  one  or  more  of  the  following  reasons: 

•  birth  and  care  of  a  child  of  the  employee; 

•  placement  with  the  employee  of  a  child  for  adoption  or  foster 
care; 

•  care  of  an  immediate  family  member  (spouse,  child,  or  parent) 
with  a  serious  health  condition;  or 

•  medical  leave  of  the  employee  when  the  employee  is  unable  to 
perform  the  functions  of  his  or  her  position  because  of  a  serious 
health  condition. 

Upon  return  from  FMLA  leave,  an  employee  must  be  restored 
to  the  employee's  original  job,  or  to  an  equivalent  job  with  equiva- 
lent pay,  benefits,  and  other  terms  and  conditions  of  employment 
unless  the  employee  qualifies  as  a  "key  employee." 

For  Further  Information  Contact: 

•  U.S.  Department  of  Labor,  Employment  Standards  Adminis- 
tration Wage  and  Hour  Division,  Washington,  DC  20210 

•  Local  Numbers  of  Wage  and  Hour  Division 

(919)  790-2741  (Federal)    •    (1-800)  522-6762  (State) 

•  Public  Law  103-3 

•  American  Nurses  Publishing,  What  You  Need  to  Know  About 
Today's  Workplace:  A  Survival  Guide  for  Nurses,  1995.  Portions 
reprinted  with  permission  of  American  Nurses  Association.  A 


Title  of  Legislation: 

Employee  Retirement  Income 
Security  Act  of  1974  (ERISA) 

Scenario: 

As  a  nurse  at  the  same  hospital  for  the  past  two  years  you  have 
been  paying  into  a  retirement  plan  sponsored  by  the  institution. 
You  realize  at  tax  time  that  you  have  no  statement  of  your  plans 
worth  and  so  you  go  to  the  benefits  officer  and  request  a  copy  of 
the  yearly  statement  for  your  earnings  and  contribution.  You  are 
told  there  is  no  such  report  available  for  employees  and  you  be- 
come alarmed.  How  can  you  find  out  if  the  contributions  have  been 
made  properly  and  the  financial  health  of  the  retirement  plan? 

Summary: 

This  Federal  Act  established  minimum  protective  standards  for 
private  employer  pension  plans.  ERISA  requires  administrators  of 
pension  plans  to  provide  financial  and  other  information  about  plans 
to  plan  participants,  their  beneficiaries  and  government  agencies. 
It  also  establishes  standards  of  conduct  for  trustees  and  adminis- 
trators of  employee  pension  and  welfare  plans  and  sets  require- 
ments for  funding,  participation  and  vesting  (the  legal  right  to  pen- 
sion credits,  usually  obtained  after  five  years  of  service). 

Key  Points/Considerations: 

•  Employers  are  not  required  to  establish  pension  plans. 

•  Employers  are  prohibited  from  discharging  a  worker  in  order 
to  avoid  paying  pension  benefits. 

•  Employers  who  do  provide  pension  coverage  for  workers  must 
conform  to  the  minimum  standards  specified  by  ERISA. 

•  ERISA  provides  a  cause  of  action  for  a  lawsuit  not  only  to  en- 
force the  minimum  standards,  but  also  to  enforce  the  terms  of 
the  pension  plan. 

For  Further  Information  Contact: 

•  Your  Employer 

•  U.S.  Department  of  Labor 

Pension  &  Welfare  Benefits  Administration 
1371  Peachtree  Street,  NE,  Suite  205 
Atlanta,  GA  30367 
(404)  347-4090 

•  U.S.  Department  of  Labor 
Office  of  the  Secretary 
Womens  Bureau 
Washington,  DC  20210      A 
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Schools  of  Nursing 
Offer  Innovative  Programs 

UNC-Greensboro 

The  UNC  Board  of  Governor's  approved  a  combined  MSN  and 
MBA  degree  in  health  management  to  be  offered  by  UNC-Greens- 
boro School  of  Nursing.  The  joint  master's  program  is  a  54-credit 
hour  program  evenly  divided  between  nursing  and  business.  It  will 
be  taught  in  both  the  School  of  Nursing  and  the  Joseph  M.  Bryan 
School  of  Business  and  Economics.  Admission  to  the  program  re- 
quires a  BSN,  a  minimum  GPA  of  3.0,  licensure  as  a  registered  nurse, 
satisfactory  score  on  the  GRE  and  at  least  one  year  of  full-time 
clinical  nursing  experience. 

East  Carolina  University  Offers  RN  to  MSN  Option 

The  School  of  Nursing  at  East  Carolina  University  has  insti- 
tuted an  RN  to  MSN  program  to  meet  the  needs  of  practicing  nurses 
in  the  eastern  part  of  the  state.  Clinical  concentrations  are  avail- 
able in  adult  health,  nurse  midwifery,  primary  care  family  nurse 
practitioner,  neonatal  nurse  practitioner  and  community  health 
nursing.  Full-time  study  (9+  semester  hours)  requires  four  semes- 
ters. Applicants  will  be  evaluated  on  the  following  criteria: 

•  A  minimum  grade  point  of  3.0  in  both  undergraduate  studies 
and  in  the  nursing  major  in  previous  nursing  program; 

•  A  minimum  of  four  years  since  graduation  from  an  approved 
nursing  program  and  at  least  two  years  of  recent  clinical  experi- 
ence; 

•  An  acceptable  score  on  the  GRE  or  MAT  within  the  past  five 
years; 

•  Basic  computer  literacy  with  both  applications  software  and  the 
Internet. 

For  additional  information  either  call  or  email  Karen  Krupa  at 
252-328-4307/krupak@mail.ecu.edu.    A 


Great  100  Nomination  Forms 
Available  on  Web  Site 

The  Great  100  has  announced  that  nomination  forms  for  its  se- 
lection process  are  available  on  its  new  web  site  — 
www.greatl00.org.  In  addition  to  the  nomination  form,  the  web 
site  also  includes  information  on  the  organization  and  its  members. 

For  the  past  11  years,  the  Great  100  has  recognized  100  regis- 
tered nurses  annually.  These  nurses  exemplify  excellence  in  nurs- 
ing through  lasting  contributions  made  to  the  profession.  This  year 
the  Great  100  nurses  will  be  honored  at  a  special  ceremony  and 
banquet  on  October  9,  1999  at  the  Koury  Convention  Center  in 
Greensboro. 

If  you  wish  to  nominate  someone  for  the  1999  Great  100,  please 
use  the  form  on  the  facing  page.  On  a  separate  page  you  will  need 
to  relate  the  following  statements  to  actions  of  the  nominee: 

1.  Promotes  and  advances  the  profession  of  nursing  in  a  positive 
way  in  the  practice  setting  or  in  the  community. 

2.  Is  accountable  and  addresses  ethical  issues  and  practices  with 
scope. 

3.  Displays  commitment  to  patients,  families  and  colleagues. 

4.  Demonstrates  caring  and  assists  others  to  grow  and  develop. 

5.  Has  made  contributions  to  overall  outcomes  in  the  practice 
area/setting.   A 


1999  NCNA  Organizational  Affiliates 


American  Professionals  in  Infection  and  Epidemiology  Control 

Association  of  Women's  Health,  Obstetric,  and  Neonatal  Nurses 

Greater  NC  Chapter  of  Association  of  Rehabilitation  Nurses 

NC  Alliance  of  Hospital  Based  Schools  of  Nursing 

NC  Associate  Degree  Nursing  Council 

NC  Association  of  Nurse  Anesthetists 

NC  Association  of  Occupational  Health  Nurses 

NC  Association  of  Peri-Anesthesia  Nurses 

NC  Association  of  Public  Health  Nurse  Administrators 

NC  Chapter/American  Assembly  for  Men  in  Nursing 

NC  Chapter/ American  College  of  Midwives 


NC  Chapter  of  NAPNAP 

NC  Council  of  Deans  of  Nursing 

NC  Council  of  Operating  Room  Nurses 

NC  Council  of  Practical  Nurse  Educators 

NC  Emergency  Nurses  Association 

NC  League  for  Nursing 

NC  Organization  of  Nurse  Executives 

NC  Tarheel  Association  of  Occupational  Health  Nurses 

NC  Triad  Association  of  Occupational  Health  Nurses 

School  Nurse's  Association  of  North  Carolina 

Triangle  Chapter  of  the  Oncology  Nursing  Society 
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The  Great  100,  Inc.  Log  No 

Nomination  Application 

Nomination  Criteria:  Current  unrestricted  RN  license;  actively  practicing  nursing  in  North  Carolina  at  time  of  nomination.  Current  members 
of  Great  100  Board,  Steering  and  Selections  Committees  may  not  be  nominated  or  nominate  others.  All  information  must  be  provided  on  this 
form  for  the  nomination  to  be  considered.  No  curriculum  vitae/resumes  will  be  accepted. 

(Please  print  or  type) 

Nominee Home  Phone  ( ) Work  Phone  ( ) 

Nominee  Home  Address County 

Nominee  Employer Job  Title 

Employer  Address 

RN  License  Number State Expiration  Date 

Nominator's  Signature Phone Address 


Nominee  Practice  Category  (assign  %  of  time  in  each): 

□  Clinical  Q  Administrative/Management  Q  Education 

Academic  Preparation  (check  ALL  applicable) 

Q  ADN  Q  Diploma  □  BSN  □  MSN  □  Doctorate  □  Other 

Years  Experience  as  Registered  Nurse:  years 

Professional  Involvement  (memberships, committees,  offices,  etc.) 


Work  Related: 


Other  Activities  (church,  community,  etc.): 
Honors  &  Awards: 


Certification  (from  ANCC  or  other  specialty  organization): 


This  form  may  be  duplicated.       Nomination  deadline  is  March  31,  1999. 

Nominations  postmarked  after  this  date  will  not  be  eligible. 

Mail  the  completed  application  to:  The  Great  100  Selections  Committee,  PO  Box  4875,  Greensboro,  NC  27404-4875.   Website:  www.greatl00.org 
On  a  separate  page,  please  describe  how  this  nominee  ( NO  NAMES  PLEASE ):     D  Promotes  and  advances  the  profession  of  nursing  in  a  positive  way 
in  the  practice  setting  or  in  the  community  El  Is  accountable  and  addresses  ethical  issues  and  practices  within  scope         El  Displays  commitment 

to  patients,  families  and  colleagues  □  Demonstrates  caring  and  assists  others  to  grow  and  develop  El  Has  made  contributions  to  overall 

outcomes  in  the  practice  area/setting 
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Breast  Health:  What  Is  It? 

Pamela  Potter  Hughes,  MSN,  RN,CS 


Western  medicine  has  defined  health  as  "the  absence  of  disease." 
Breast  health  is  more  than  the  absence  of  breast  cancer.  As  a  holis- 
tic nurse,  a  member  of  a  profession  named  after  the  nurturing  func- 
tion of  breasts,  a  mother  who  breast  fed  two  children,  and  one  who 
sometimes  seems  to  suffer  from  a  lack  of  nurture  in  life,  I  began  to 
seek  answers  to  this  question. 

Within  our  practice  arenas,  we  nurses  are  more  likely  to  see  breast 
disease  than  breast  health;  breast  loss  is  an  everyday  occurrence  in 
the  hospital  setting.  Breast  loss  to  cancer  affects  one  in  every  eight 
women  and  touches  us  all.  Last  year  I  taught  a  Healing  Touch  class 
in  New  Orleans  where  five  out  of  twenty-five  of  the  students  had 
experienced  breast  cancer  and  subsequent  mastectomy.  An  increas- 
ing number  of  women  I  know  receive  breast  cancer  diagnoses.  Oth- 
ers have  endured  sleepless  nights  prior  to  biopsies  and  lumpectomies 
that  turned  out  to  be  benign  cysts.  Over  the  past  year  several  cli- 
ents in  varying  stages  of  breast  cancer  were  referred  to  me  because 
they  were  seeking  complementary  therapies  to  assist  them  with 
their  journey  through  cancer.  Breast  cancer  began  to  significantly 
impact  my  life  and  work.  Subsequently,  in  my  own  self-care  pro- 
cess, I  began  to  pay  more  attention  to  my  breasts  when  I  learned 
Chinese  Self  Massage  techniques  in  the  Oriental  Medicine  and  Self 
Care  class  taught  by  Aron  Skrypeck,  DOM,  RN,  MSN.  Circulation 
and  lymph  flow  are  essential  aspects  of  immunity  and  health.  Lit- 
erature review  yields  a  plethora  of  offerings  about  women's  health 
and  holistic  therapies.  Herbalist  Susan  Weed's  informative  book, 
Breast  Cancer?  Breast  Health!  takes  the  reader  beyond  early  detec- 
tion as  the  only  means  for  prevention.  Weed  approaches  breast 
health  proactively  through  nutrition,  herbs  and  attitude  rather  than 
reactively.  Christiane  Northrup,  MD,  gives  further  perspective  and 
insight  about  the  cultural  and  emotional  expectations  women  per- 
ceive about  their  breasts.  Both  Weed  and  Northrup  describe  con- 
ventional and  alternative  therapies  available  to  women  with  breast 
health  concerns. 

Armed  with  the  exciting  prospect  that  breast  health  is  a  poten- 
tially attainable  goal  if  women  have  enough  information,  initiative 
and  support;  I  developed  an  educational  therapy  group  to  explore 
this  process.  The  flyers  for  the  group  depict  a  rendering  of  a  foun- 
tain goddess  from  eleventh  century  Java.  Her  cupped  hands  hold 
her  round  breasts  from  which  nurturing  water  flows.  Quite  an  im- 
age! I  learned  some  interesting  things  from  distributing  this  flyer. 
Women  do  not  like  to  talk  about  their  breasts,  they  do  not  like  to 
look  at  pictures  of  breasts;  and  when  they  think  of  breast  health 
they  think  of  cancer  which  they  do  not  like  to  talk  about  either. 
They  look  at  their  feet  and  mumble  apologetically  about  not  doing 
breast  self  exam  and  avoiding  that  yearly  mammogram.  Secretly, 
some  women  have  told  me  about  pupectomies,  mastectomies,  and 
the  cancer  treatments  they  have  endured.  "That's  behind  me  now," 
they  say  with  fingers  crossed  behind  their  backs,  "and  I  don't  want 
to  talk  about  it."  Such  encounters  are  too  frequent  to  be  taken  lightly. 
As  I  have  passed  out  these  flyers,  the  response  has  ranged  from 
knowing  interest  to  outright  refusal  and  defensiveness:  "I  don't 
have  any  problems  about  this  issue." 


We  women  do  not  like  to  talk  about  our  breasts.  That  topic  is 
taboo.  In  our  society  breasts  have  at  most  two  functions:  ornamen- 
tation for  attracting  and  keeping  our  sexual  partners  and  glandular 
tissue  for  producing  milk  for  nursing  the  young  infant.  Sometimes 
the  second  function  is  sacrificed  to  the  priority  of  the  first. 

One  step  along  the  way  to  breast  health  is  to  examine  the  "so- 
cial construction"  underlying  the  reality  of  our  breasts.  Our  breasts 
have  been  shamed  and  medicalized  as  potential  repositories  for 
disease  and  death;  we  have  not  learned  to  experience  our  breasts 
positively  as  living  symbols  of  beauty  and  nurture. 

As  sexual  objects  our  breasts  are  considered  either  enticing  or 
shameful.  Sometimes  both.  They  are  too  small,  too  big,  or  one  is 
too  small  and  the  other  too  big;  they  are  too  suggestive  or  not  sug- 
gestive enough.  My  mother's  as  well  as  my  generation  were  dis- 
couraged from  breast  feeding.  Breast  feeding  was  not  to  be  done  in 
public.  In  the  1950s,  breast  feeding  became  medicalized.  At  the  first 
sign  of  any  difficulty  with  the  process,  women  were  discouraged 
from  continued  breast  feeding  and  encouraged  to  opt  for  infant 
formula.  Lactation  specialists  and  organizations  like  La  Leche 
League  have  helped  to  change  that  misconception.  More  women 
are  breast  feeding.  What  about  our  young  daughters?  Will  they  be 
discouraged  from  breast  feeding  for  the  sake  of  the  first  breast, 
function,  sexual  attractiveness? 

Estrogen  imbalance  has  been  identified  as  a  primary  causative 
factor  in  breast  cancer.  Summing  up  the  data  for  associated  risk 
factors,  the  woman  who  has  had  the  least  exposure  to  estrogen 
throughout  her  life  time  is  at  lowest  risk  for  breast  cancer.  She  is 
the  woman  who  menstruates  later  in  her  adolescence,  has  several 
full  term  pregnancies,  breast  feeds  her  children,  is  never  more  than 
20  pounds  overweight,  and  then  has  an  early  menopause  (either 
naturally  or  by  surgical  removal  of  her  ovaries)  and  does  not  take 
hormone  replacement  therapies.  How  many  women  fit  this  descrip- 
tion? Our  daughters  begin  their  menstrual  cycles  earlier  and  ear- 
lier each  generation.  Does  this  have  any  connection  with  hormones 
in  our  food  or  the  constant  media  portrayal  of  young  girls  as  sexual 
objects?  Women  are  starting  their  families  later  in  life,  having  less 
children,  and  breast  feeding  for  shorter  duration,  if  at  all.  Meno- 
pause is  treated  as  a  disease  caused  by  insufficient  estrogen  for  which 
estrogen  replacement  therapy  is  recommended.  Although  estro- 
gen replacement  is  said  to  reduce  the  risk  of  bone  loss  and  os- 
teoporosis, it  is  also  known  to  increase  breast  cancer  risk.  Being  a 
woman  appears  to  be  hazardous  to  one's  health. 

In  adult  women  under  54  years  of  age,  breast  cancer  is  the 
primary  cause  of  death  while  it  is  the  second  most  common  cause 
of  death  in  those  over  54.  Breast  cancer  is  more  than  a  disease  of 
intrinsic  hormonal  imbalance.  The  incidence  of  breast  cancer  is 
increasing  at  staggering  rates  since  the  1940s.  One  might  ask  whether 
other  factors  contribute  to  this  disease.  There  is  growing  evidence 
that  breast  cancer  is  environmentally  linked  to  high  radiation  levels 
and  chemical  pollution  released  into  our  environment  over  the  past 
50  years.  Carcinogens  are  found  in  our  air,  food,  water  and  soil. 

continued  on  page  25 
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continued  from  page  24 

These  carcinogens  often  act  as  pseudoestrogens,  latching  onto 
estrogen  receptors  and  increasing  women's  risk  for  high  estrogen 
levels.  We  need  more  than  early  detection  and  intervention  to  heal 
what  ails  us. 

October  has  been  declared  "Breast  Cancer  Awareness  Month" 
for  the  purpose  of  promoting  breast  self  exam  and  mammograms 
for  women  at  risk,  especially  women  over  40.  Early  detection  and 
diagnosis  are  meaningful.  All  over  the  country  women  are  invited 
to  attend  home  parties  where  they  gather  to  learn  about  breast  self 
examination  by  feeling  for  lumps  in  a  simulated  breast.  One  woman 
expressed  that  she  did  not  realize  how  small  those  cancerous  lumps 
could  be  and  how  frightening  it  is  to  find  one.  Women  at  these  par- 
ties are  taught  the  importance  of  regular  breast  self  examination 
and  yearly  mammography. Truly  lives  may  be  saved  by  such  educa- 
tion, although  the  climate  appears  to  be  one  of  reactive  fear  rather 
than  proactive  prevention. 

The  campaign  against  breast  cancer  primarily  looks  for  early 
detection  and  medical/surgical  intervention  as  the  solution  to  breast 
cancer.  The  picture  on  the  back  page  of  the  September/October 
1998  Utne  Reader  is  quite  telling.  Dianna  Young  gathered  six  of  her 
full-breasted  friends  and  one  of  their  daughters  for  a  topless  pho- 
tograph. Dianna  is  "the  one  in  eight"  in  the  picture;  her  scars  reveal 
the  story  of  bilateral  mastectomy  and  her  journey  with  cancer.  I 
look  at  this  picture  with  mixed  emotions  feeling  grief  and  an  ache 
in  my  own  breasts  as  I  empathize  with  her  loss  and  feeling  strength 
and  courage  from  identifying  with  these  women  who  dare  to  pub- 
licly declare  the  staggering  reality  of  breast  cancer. 

"Wait  a  minute!!!"  This  article  promised  to  be  about  "breast 
health."  What  can  women  do  proactively  to  create  breast  health? 
First,  we  have  to  become  informed.  Ignorance,  silence  and  fear  do 
not  move  us  toward  healing.  Let  us  read  on  for  a  holistic  approach. 

Our  breasts  are  a  part  of  our  whole  body  ecology.  The  health  of 
our  breasts  reflects  the  health  of  our  bodies.  Eating  whole,  organic 
foods  that  are  pesticide,  radiation  and  chemical  fertilizer  free  and 
drinking  pure  water  can  greatly  contribute  to  our  breast  health. 
Alternative  health  care  practitioners  recommend  phytoestrogen 
therapy  —  estrogen  precursors  found  in  certain  plants  can  block 
estrogen  receptors  from  chemical  pollutants  and  from  excess  es- 
trogen that  a  woman  may  produce. 

Christiane  Northrup,  M.D.,  offers  suggestions  for  treatment  of 
benign  breast  symptoms.  Once  you  have  determined,  with  the  help 
of  your  health  care  professional,  that  your  breast  symptoms  are 
not  pathological,  these  are  things  you  can  do: 

•  Eliminate  all  caffeine  including  cola,  root  beer,  chocolate  and 
caffinated  coffee. 

•  Supplement  your  diet  with  foods  high  in  gamma  linoleic  acid, 
such  as  oil  from:  flax  seed,  evening  primrose,  borage  or  black 
currant  seed.  Flax  seed,  itself,  is  an  excellent  food  source  that 
can  be  ground  and  taken  by  the  spoonful  or  added  raw  to  a 
meal  before  serving.  (Cooking  any  of  these  oils  alters  their  health- 
ful properties.) 


Avoid  dairy  foods  and  follow  a  high-complex-carbohydrate,  high- 
fiber,  low-fat  diet. 

Along  with  a  good  multivitamin  supplement,  consider  adding 
vitamins  E  and  A  and  selenium.  Castor  oil  packs  can  help  elimi- 
nate breast  pain  and  inflammation. 


Most  important  of  all,  says  Dr.  Northrup,  is  to  discover  the  mes- 
sage behind  the  symptoms. 

Susan  S.  Weed  suggests  that  building  powerful  immunity  through 
immune  boosting  foods  and  herbs  is  the  foundation  for  healthy 
breasts.  Beets,  carrots,  garlic,  green  tea,  wild  mushrooms  (Maitake, 
Reishi,  Shitake),  seaweed  and  dark  leafy  greens  like  kale  and  Swiss 
chard  are  excellent  immune  boosters.  Herbs  like  stinging  nettle, 
astragalus  root,  ginseng  root  and  Siberian  ginseng  are  among  the 
safest  herbs  for  building  up  immunity.  Echinacea  is  also  an  excel- 
lent immune  system  tonic. 

In  addition  to  nutrition,  Weed  says  that  regular  moderate  exer- 
cise, like  walking  a  mile  four  times  a  week,  has  been  shown  by  re- 
search to  heighten  immunity  and  thus  increase  resistance  to  can- 
cer. She  also  recommends  self  massage  as  a  non-fearful  approach 
to  becoming  acquainted  with  the  shape  and  nature  of  our  breasts 
while  improving  lymph  flow  and  thus  immune  response. 

Introspection  is  an  essential  aspect  of  a  holistic  approach  to  breast 
health.  Unexpressed  painful  emotions  held  in  the  energy  field,  in 
the  person,  may  contribute  to  disease  of  our  bodies,  our  breasts. 
Energy  centered  therapies  like  Healing  Touch  can  help  with  the 
release  and  healing  of  the  tensions,  fears  and  feelings  we  hold. 
Women's  breasts  are  metaphors  for  heart  felt  love  and  nurturing. 
Creating  breast  health  requires  that  we  attend  to  self  nurturing, 
sometimes  in  precedence  over  nurturing  others.  In  fact,  some  of 
those  we  nurture  actually  need  to  be  weaned  for  their  own  health. 
Knowing  our  bodies,  our  feelings,  our  needs  is  essential  for  breast 
health  and  for  whole  woman  health. 

Healing  lies  within  each  of  us,  for  us  to  discover  within  the  range 
of  our  abilities.  Through  self  awareness  and  care  we  may  avoid  the 
journey  down  the  road  to  breast  cancer.  Some  of  us  surely  will  not 
be  able  to  avoid  it,  others  have  not.  Knowing  as  much  as  possible 
about  our  breasts,  about  our  bodies,  facing  and  healing  our  greatest 
fears,  and  making  informed  decisions  about  our  health  care  choices 
offers  quality  of  life  and  hope  for  the  future. 

Breast  health  is  a  complex  issue,  a  reflection  of  many  aspects  of 
our  society.  A  holistic  approach  is  essential.  We  cannot  focus  on 
one  aspect  of  cause,  prevention,  diagnosis,  treatment  or  cure  and 
ignore  other  aspects.  The  diagnosis  of  cancer  is  a  tragic  event  that 
triggers  fear  and  terror.  Psychologically,  it  can  feel  like  a  death  sen- 
tence. Sometimes  it  is. 

How  much  of  the  fear  and  terror  around  cancer  contributes  to 
cancer  death — either  from  avoidance  of  early  intervention  or  from 
the  belief  that  the  diagnosis  means  death  is  inevitable?  Facing  our 
fears  is  essential  for  breast  health  —  what  we  do  not  face  may  prove 
deadly.  When  we  hold  our  breath  around  our  fears,  clutch  them  to 
our  breasts,  we  physiologically  inhibit  free  flow  and  create 
stagnation.  Flowing  feelings  facilitate  healthy  immunity.  We  all  make 

continued  on  page  26 
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continued  from  page  25 

cancer  cells  all  the  time.  Healthy  immune  systems  are  what  keep 
cancer  in  check.  We  cannot  eliminate  all  of  the  outside  influences. 
We  may  have  to  get  political  to  change  the  most  blatant  ones.  We 
can  focus  on  some  of  the  inside  influences  like  healthy  immunity, 
lymph  flow,  nutrition,  and  feelings  about  ourselves.  Self  care  and 
self  nurture  includes  learning  to  say  the  word  "No!" 

As  nurses  we  are  familiar  with  breast  cancer.  We  have  seen  many 
of  our  patients  die  from  it.  We  may  be  in  the  midst  of  the  experi- 
ence of  breast  cancer  in  our  own  bodies.  What  is  the  metaphor  here? 
Is  breast  cancer  a  disease  of  nurturing?  We  are  nurses;  our  profes- 
sion is  about  nurture,  about  metaphorical  breasts.  Breasts  are  lo- 
cated at  our  heart  centers.  How  often  do  we  listen  to  the  desires  of 
our  hearts  or  do  we  close  the  flow  of  nurture  to  ourselves?  Do  we 
find  ourselves  giving,  like  the  giving  tree,  until  our  hearts  are  dried 
up  and  we  have  nothing  left  to  give?  My  clients  who  have  breast 
health  issues  all  have  self  nurturing  problems  and  several  have  breast 
cancer. 

The  role  of  nurses  in  breast  health  is  a  pivotal  one.  A  good  place 
to  start  is  with  our  own  breasts.  We  must  begin  by  becoming  well 
informed  about  true  prevention  and  health  promoting  behaviors 
that  we  can  teach  our  patients/clients.  Breast  health  is  a  political 
issue  as  well.  We  must  be  informed  and  aware  of  environmental 
pollution  implications  for  breast  health.  We  may  choose  to  collec- 
tively or  individually  raise  our  voices  for  change.  Rather  than  shrug 
off  Complementary  Alternative  Medicine  (CAM)  therapies  as  use- 


less, ineffective  or  even  dangerous,  we  must  be  knowledgeable  about 
their  pros  and  cons.  Supporting  women  through  the  journey  to 
breast  health,  or  to  the  ultimate  healing  found  in  death,  has  always 
been  a  nursing  role.  Awareness  of  our  own  losses  and  issues  facili- 
tates therapeutic  use  of  self  with  our  patients. 

October  has  been  declared  "Breast  Cancer  Awareness  Month." 
I  suggest  that  we  make  every  month  of  every  year  "Breast  Health 
Awareness  Month!" 

Some  helpful  websites: 

OncoLink  at  the  University  of  Pennsylvania  Cancer  Center 
provides  ethnographic  statistics  and  information  about  incidence, 
medical  diagnosis,  treatment  and  outcomes  of  breast  cancer. 
http://oncolink.upennedu 

Rachel's  Environment  and  Health  Weekly,  The  Truth  About 
Breast  Cancer  (5  part  series  in  the  archives)  www.monitor.net/rachel 

Michael  Lerner,  Choices  in  Healing:  Integrating  the  Best  of  Con- 
ventional and  Complementary  Approaches  to  Cancer  (the  entire 
book!)  www.commonwealhealth.org 

Pamela  Potter  Hughes,  MSN,  RN,  CS,  is  a  holistic  psychiatric 
nurse  therapist.  She  practices  energy-centered  healing  and  psycho- 
therapy with  clients  concerned  about  their  body-mind-spirit  connec- 
tion in  terms  of  health  and  well  being.  She  may  be  reached  at  (505) 
254-0789.  E-mail:  joypottr@nmia.  com 

Reprinted  with  permission  from  the  New  Mexico  Nurses 
Association.  A 


1999  Request  for  Absentee  Ballot 
Council  of  Nurse  Practitioners 


The  Council  of  Nurse  Practitioners  will  elect  officers  for  the  1999-2001  biennium  during  the  Nurse  Practitioner  Spring  Symposium, 
April  19-22, 1999  in  Asheville.  As  a  member  of  the  Council  of  Nurse  Practitioners,  I  wish  to  cast  my  ballot  by  absentee  vote  in 
the  council  election.  I  understand  that  this  request  must  be  postmarked  no  later  than  April  2,  that  the  ballot  will  be  mailed  to  me 
on  April  5,  and  that  my  return  ballot  must  be  postmarked  no  later  than  April  13, 1999. 

Name 


Address 


City_ 


State 


ZIP 


Signature . 


.Date 


MAIL  TO: 

Absentee  Ballot 

Council  of  Nurse  Practitioners 

NCNA 

PO  Box  12025 

Raleigh,  NC  27605-2025 
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Spring  Symposium  Highlights 


Election 


KEYNOTE  SPEAKER 
Colleen  Conway-Welch,  PhD,  CNM,  RN 

Dr.  Colleen  Conway-Welch,  PhD,  CNM,  RN,  Professor  and  Dean 
at  the  Vanderbilt  University  School  of  Nursing  in  Nashville,  TN, 
will  present  the  Keynote  Address  entitled  "Advanced  Practice 
Nursing  in  the  Next  Millennium."  She  serves  as  an  influential  leader 
on  several  academic,  political  and  scientific  boards  which  include: 

1.  Institute  of  Medicine  of  the  National  Academy  of  Science 

2.  National  Institute  of  Health 

3.  Agency  for  Health  Care  Policy  and  Research 

4.  National  Advisory  Council  for  Health  Care  Policy,  Research  and 
Evaluation 

5.  National  Bipartisan  Commission  on  the  Future  of  Medicare 
Dr.  Welch  received  a  BSN  from  Georgetown  University;  MSN 

from  Catholic  University  in  Washington,  DC;  PhD  in  Nursing  from 
New  York  University,  and  a  D.Hum  (honoria  causa)  from 
Cumberland  University  in  Tennessee  and  Georgetown  University. 
She  also  completed  her  nurse  midwifery  education  at  the  Catholic 
Maternity  Institute  in  Santa  Fe,  NM.  She  is  a  caring,  insightful  and 
courageous  leader  of  the  nursing  profession.  Her  accomplishments, 
publications  and  political  alliances  qualify  her  to  inform  advanced 
practice  registered  nurses  of  the  trends  in  health  care  policy  and 
describes  ways  APRNs  can  influence  those  trends. 

NETWORKING 

At  the  request  of  past  attendees,  several  networking  opportuni- 
ties will  continue  during  the  symposium  schedule.  Tables  will  be 
arranged  by  NP  Regions  at  the  Monday  luncheon.  A  dessert  re- 
ception is  scheduled  for  Tuesday  evening.  Dinners  at  various  local 
restaurants  have  been  scheduled  for  Wednesday  evening.  Sign  up 
sheets  will  be  available  at  registration  for  these  dinners.  Directions 
will  be  provided  and  car  pooling  can  be  arranged  at  the  time  of  sign 
up. 

BUDDY  SYSTEM:  If  you  are  a  seasoned  Symposium  traveler 
and  are  willing  to  help  a  newcomer  make  the  most  out  of  this  con- 
ference, please  indicate  that  in  the  appropriate  box  on  the  registra- 
tion form.  If  this  is  your  first  Symposium  and  you  would  like  some- 
one to  answer  your  questions  and  guide  you,  please  indicate  that. 
The  experienced  NP  at  Symposium  has  the  responsibility  of  meet- 
ing the  newcomer  at  the  various  functions,  making  introductions  to 
other  NPs  and  being  available  to  answer  questions.  The  time  it  will 
take  is  negotiable  between  the  old-timer  and  the  newcomer. 

LOVE  BOAT  CONNECTION:  First-time  attendees  to  Spring 
Symposium  and  new  NP  Council  members  are  invited  to  join  the 
Love  Boat  Connection.  The  Love  Boat  leaves  at  5:15  pm  and  trav- 
els until  6:15  pm  on  Monday  evening,  taking  you  on  an  imaginary 
cruise  to  the  inner  workings  of  the  NP  Council.  Look  for  the  dock 
location  in  your  Symposium  notebook.  Your  experienced  crew 
(a.k.a.  Executive  Committee  members)  will  help  make  your  trip  to 
NP  Council  Territory  an  informative  and  pleasurable  one. 

LOCATION  AND  LODGING 

The  1998  Spring  Symposium  will  be  held  at  the  renowned 
Grove  Park  Inn  Resort  in  Asheville,  NC.  The  Grove  Park  Inn 
has  won  many  awards,  including  the  Mobil  Four  Star  and  AAA 
Four  Diamond.  It  is  also  listed  in  the  National  Register  of  His- 
toric Places.  A 


Council  of  Nurse  Practitioners  Elections 

The  Executive  Committee  of  the  Council  of  Nurse  Practitio- 
ners will  be  elected  during  the  Nurse  Practitioner  Spring  Sympo- 
sium in  Asheville  in  April.  Only  council  members/affiliates  may 
vote  in  the  election.  As  an  active  council  member,  you  will  receive 
your  NP  News  by  April  1.  If  you  have  not  received  it  by  that  date, 
please  call  NCNA  Headquarters  at  1-800-626-2153  to  check  your 
council  affiliation  status. 

Voting  hours  at  the  Spring  Symposium  will  be  Tuesday,  April  20 
from  7:30  am  to  8:30  am  and  4:30  pm  to  8:00  pm;  Wednesday,  April 
21  from  7:00  am  to  8:00  am.  Newly  elected  Executive  Committee 
members  will  be  announced  at  the  Business  Luncheon  on  April  21. 

For  those  council  members  who  will  be  unable  to  attend  the 
Spring  Symposium,  we  have  included  a  request  for  an  absentee 
ballot  on  the  facing  page. 

Candidates  for  Executive  Committee 

CHAIR:  Ron  Jandebeur 

Kathy  Johnson 


VICE  CHAIR: 


SECRETARY: 


MEMBER-AT-LARGE: 

(Two  are  elected) 


Dawn  Hill 

Julie  Smith  Taylor 

Brinkley  Sugg 

Debbie  Winborne  Boyette 

Cathy  Wright 

Sharon  Heinrich 
Mark  Mayes 
Hanna  Marrett 
Sally  Messick 
Shirley  Nesbitt 
Rosalyn  Padgett 
Rebecca  Parrish 
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ANA  Expands  Liability  Coverage 

One  of  the  many  benefits  available  to  NCNA  members  are 
discounts  on  liability  insurance  coverage. 


One  of  the  many  benefits  available 
to  NCNA  members  are  discounts 
on  liability  insurance  coverage. 
From  time  to  time,  our  office  re- 
ceives calls  from  nurses  dealing  with  liabil- 
ity issues.  And  with  the  expanding  roles  of 
nurses,  malpractice  risks  are  becoming 
higher.  If  you  are  self-employed  or  a  solo 
practitioner  without  professional  liability 
coverage,  you  risk  losing  your  practice  if  you 
are  named  in  a  malpractice  suit. 

ANA,  through  Maginnis  &  Associates, 
has  recently  expanded  its  professional  liabil- 
ity coverage  for  NCNA  members.  Some  of 
the  new  features  include: 

1.  Part-Time  Premium  Credit 

2.  Managed  Care  Contracts 

3.  Deposition  Reimbursement 

4.  Leave  of  Absence  Option 

5.  Locum  Tenens  Option 

6.  Group  Premium  Credit 

7.  Separate  Annual  Aggregates 

8.  Entity  Coverage 

Some  expanded  coverage  features  include: 

9.  Licensing  Board  Hearings 

(up  to  $5,000  per  hearing/$l 0,000 
annual  aggregate) 

10.  Loss  of  Earnings 

(subject  to  a  maximum  of  $10,000  per 
incident) 

11.  Damage  to  Property  of  Others 
(individuals  only) 

(up  to  $500  per  incident) 

12.  First  Aid  Reimbursement 
(up  to  a  maximum  of  $2,500) 

13.  Assault  Coverage 

(up  to  $5,000  per assault/$  10,000  annual 
aggregate) 


10%  Risk  Management  Credit: 

A  10%  premium  credit  will  apply  for 
attendance  at  an  approved  loss  prevention/ 
loss  control/risk  management  seminar.  The 
seminar  must  be  at  least  four  hours  in 
length.  The  seminar  credit  will  be  on  a  per 
policy  basis.  Proof  must  be  provided  with 
application  for  the  discount  to  apply.  You 
may  also  be  eligible  if  you  hold  any  of  the 
following  certifications:  ANCC,  CCRN, 
CNOR,  CRNFA,  CRRN,  LNCC,  ONCC. 

Other  features  are  also  available.  Please 
call  the  NCNA  office  for  a  free  copy  of  the 
new  brochure  and  an  application.    A 
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Calendar  of  Events 

May  6 

....  National  Nurses  Day 

May  6-12  .... 

....  National  Nurses  Week 

May  7 

....  Council  on  Gerontological  Nursing,  10:00  am  -  2:00  pm, 
Winston-Salem 

May  7 

....  Cornmission  on  Services,  1:00  -  4:00  pm 

May  14 

....  Council  on  Psychiatric-Mental  Health  Nurses  in  Advanced  Practice, 

1:30  -  4:00  pm 

May  20 

....  Legislative  Committee,  12:00  -  2:00  pm 

May  20 

....  Political  Education  Committee,  2:00  -  4:00  pm 

May  21 

....  Commission  on  Standards  and  Professional  Practice,  12:30 

■3:30  pm 

May  31 

....  Office  closed  to  observe  Memorial  Day 

June  1 

....  Deadline  for  Nurse  of  the  Year  nominations 

June  3 

....  ANA  Delegates,  1:00  -  4:00  pm 

June4 

....  NCNA  Board  of  Directors,  9:30  am  -  3:00  pm 

June  11 

....  Council  of  Clinical  Nurse  Specialists,  10:00  am  -  2:00  pm 

June  15 

....  Continuing  Education  Approver  Unit  (CEAU),  11:00  am  - 

1:00  pm 

June  17-20  .. 

....  ANA  House  of  Delegates,  Washington,  DC 

June  28 

....  Commission  on  Education,  10:00  am  -  2:00  pm 

June  30 

....  Deadline  for  Self-Declaration  forms  of  NCNA  elective  office 

July  5 

....  Office  closed  to  observe  Independence  Day 

July  10 

....  Deadline  for  Reference  Proposals  for  NCNA  House  of  Delegates 

July  14 

....  Council  of  Nurse  Practitioners  Executive  Committee, 
10:00  am  -  3:00  pm 

July  15 

....  Political  Education  Committee,  2:00  -  4:00  pm 

July  16 

....  Marketing  Committee,  10:00  am  - 12:00  pm 

July  16 

....  Membership  Committee,  10:00  am  - 12:00  pm 

July  16 

....  Centennial  Committee,  2:00  -  4:00  pm 

July  23 

....  Commission  on  Standards  and  Professional  Practice,  12:30 

3:30  pm 

July  30 

....  NCNA  Board  of  Directors,  9:30  am  -  3:00  pm 

Office  Closed 

May  31 

for 

Memorial  Day 
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President's  Message 


Dona  Caine 

What  thoughtful  words  to 
guide  us  as  we  embark  on 
a  deliberative  process  to- 
ward defining  ANA  for  the 
new  millennium.  When  I 
first  viewed  the  recommended  ANA  bylaws 
I  felt  overwhelmed  with  the  "change  loco- 
motive" that  was  now  out  of  the  "station." 
I  thought  from  various  discussions  and 
Constituent  Assembly  meetings  that  I  was 
on  board.  I  could  articulate  how  important 
it  is  to  our  sister  state  nurses  associations 
who  are  plagued  by  union  raids  and  con- 
cerned for  their  viability  to  have  a  new 
structure.  This  structure  could  allow  more 
flexibility  for  collective  bargaining  activities. 
I  would  not  want  ANA  to  jeopardize  their 
viability. 

And  yet,  my  inner  compass  screams  that 
first  we  must  decide  what  our  purpose  is, 
who  our  members  are  and  what  direction 
is  appropriate  to  take  us  into  the  next  cen- 
tury. We  do  not  achieve  that  mission  by 
eroding  the  bedrock  of  the  major  structure. 
ANA  is  that  major  structure,  the  voice  for 
all  nurses.  Nurses  need  professional  prac- 
tice advocacy  strategies,  a  broad  scope  of 
practice  and  a  means  of  protecting  them- 
selves from  barriers  which  might  infringe 
on  their  practice. 

Practice  is  the  heart  of  any  professional 
association.  ANA  must  attend  to  it's  heart 
more  judiciously.  To  me  the  new  structure 
weakens  the  essence  of  our  purpose  as  a 
professional  association  —  our  practice. 
The  NCNA  Board  of  Directors  gave 
NCNA's  response  to  the  ANA  bylaws 
changes  by  strongly  encouraging  the  new 
structure  not  combine  practice  and  eco- 
nomics but  form  a  Congress  on  Professional 
Practice. 


"We  often  don't  know  what  the  terrain  ahead  will  be 
like  or  what  we  will  need  to  go  through  it;  much  will 
depend  on  our  judgment  at  the  time.  But  an  inner  com- 
pass "a  set  of  principles  or  directions"  will  always  give  us 
direction. "  —  Edgar  Callaert 


I  believe  there  is  room  for  both  profes- 
sional practice/workplace  advocacy  and 
collective  bargaining.  Let  us  all  tune  into 
that  inner  compass;  our  principles  can  in- 
deed give  us  direction. 

Your  ANA  delegates  need  your  input  as 
we  move  through  the  bylaws  process.  The 
delegates  must  be  well  prepared  to  repre- 
sent your  inner  compass  at  the  June  ANA 
convention.  I  call  on  each  of  you  to  attend 
one  of  the  eight  forums,  contact  a  delegate 
or  use  NCNAs  toll  free  number  (800/626- 
2153)  to  share  your  thoughts. 

Now,  a  few  words  from  a  state  perspec- 
tive. By  the  time  you  receive  this  Tar  Heel 
Nurse  we  will  have  marched  into  the  Legis- 
lative Buildings  and  demonstrated  our  col- 
lective power  to  North  Carolina  lawmak- 
ers. At  last  count,  over  800  nurses  will  attend 
the  April  7  Day  at  the  Legislature.  Our  own 
Beverly  Malone,  ANA  President,  and  Vir- 
ginia Trotter  Betts,  past  ANA  President, 
share  their  vision  for  political  success.  Many 
of  our  twenty-four  organizational  affiliates 
co-sponsored  this  event  with  us.  What  a 
powerful,  collective  demonstration  by 


North  Carolina  nurses.    I  hope  you  were 
there! 

Even  if  you  were  not  present  you  can 
continue  your  political  action  by  contact- 
ing your  representative  or  senator  and  ask- 
ing them  to  support  four  pieces  of  nursing 
legislation: 

1.  increasing  school  nurses, 

2.  requiring  health  care  workers'  creden- 
tials to  be  placed  on  name  badges  to  in- 
form consumers  who  is  caring  for  them, 

3.  ensuring  nurse  practitioners  and  physi- 
cian assistants  are  able  to  sign  off  on 
physical  exam  forms, 

4.  entering  into  an  interstate  compact  for 
nurses. 

Our  next  Tar  Heel  Nurse  highlights  ANA 
bylaws  discussions  from  convention,  shares 
insights  into  the  process  and  hopefully  how 
the  profession  maneuvered  through  the  ter- 
rain with  its  inner  compass  set  toward  an 
inclusive  future.   A 


Re-Elect 

Janice  S.  McRorie 

Nurse  Educator  Member 
of  the  NC  Board  of  Nursing 

Currently  on  the  faculty  of 
Presbyterian  Hospital  School  of  Nursing 

Serving  as  Chair,  1999,  of  the 
North  Carolina  Board  of  Nursing 


May- June  1999 


Tar  Heel  Nurse 


Actions  of  the  Board 


At  the  March  11, 1999  meeting,  the  NCNA  Board  of  Directors 
took  the  following  actions: 

•  Approved  the  minutes  of  the  January  8, 1999  meeting 

•  Reviewed  the  1998  year-end  profit  and  loss  statement 

•  Selected  Mikels  and  Jones  as  NCNA's  new  property  manage- 
ment company. 

•  Discussed  the  role  of  the  regional  director  in  relationship  to  the 
state  association  and  the  district  associations. 

•  Decided  to  hold  a  District  Forum  at  the  NCNA  Convention. 

•  Approved  a  request  from  the  Council  on  Nursing  Informatics  to 
participate  in  the  Linking  Knowledge  Resources  Group  under 
the  umbrella  of  NCHICA. 

•  Discussed  the  proposed  ANA  Bylaws,  reviewed  responses  re- 
ceived to  date  from  individuals  and  districts  and  authorized  a 
report  containing  suggested  changes  to  be  written  to  the  ANA 
Bylaws  Committee  on  behalf  of  the  Board  of  Directors. 

•  Approved  a  proposal  to  hold  eight  regional  forums  in  late  April 
and  early  May  on  the  proposed  ANA  Bylaws  changes  to  provide 
feedback  to  the  ANA  Delegates  in  June. 

•  Approved  a  proposal  from  the  Membership  Committee  to  al- 
low all  new  graduates  to  join  at  the  student  rate  during  the  first 
year  after  graduation.  (Policy  had  been  to  give  them  a  discounted 
rate  for  the  first  six  months  after  graduation.) 

•  Discussed  the  NCNA  bylaws  and  operating  policy  related  to  spe- 
cial interest  groups  (SIGs)  and  determined  that  SIGs  belong  un- 
der the  Commission  that  best  fits  their  purpose,  e.  g.  Health  Pro- 


motion/Disease Prevention  SIG  would  fall  under  the  Commis- 
sion on  Standards  and  Professional  Practice. 

Received  an  update  on  the  Health  Promotion/Disease  Preven- 
tion SIG  and  their  progress  toward  applying  for  council  status. 
(See  related  story  on  page  26.) 

Approved  the  CE  Provider  Unit  policies. 

Reviewed  the  anticipated  positive  impact  of  the  new  ANCC  de- 
cision of  allowing  NCNA  districts  to  come  under  the  CEPU  com- 
mittee rather  than  the  CEAU  committee. 

Approved  a  request  to  support  the  Substance  Abuse  Strategic 
Planning  Coalition  and  appointed  Connie  Mele  as  the  NCNA 
representative  to  the  Coalition. 

Discussed  the  ANA  Reference  Proposal  submitted  by  NCNA 
on  the  Decade  of  the  Nurse  which  will  be  considered  by  the  ANA 
House  of  Delegates. 

Heard  a  presentation  by  the  Committee  to  Defend  Health  Care 
and  asked  them  to  send  information  on  their  organization  so  that 
we  might  include  it  in  a  future  issue  of  the  Tar  Heel  Nurse. 

Received  a  membership  update  which  included  information  on 
the  54  new  members  who  have  joined  NCNA  in  order  to  partici- 
pate in  the  Advanced  Practice  Registered  Nurse  Directory  as  a 
member  benefit. 

Received  a  preliminary  report  from  the  NCNA  Nominating 
Committee 

Received  an  overview  of  NCNA's  legislative  initiatives.   A 


NCNA  Staff  Transitions 


Amy  Wilbun 

Amy  Wilbun,  Director,  Membership  Development,  is  being  mar- 
ried on  May  29, 1999  and  moving  to  Richmond!  Her  last  day  with 
NCNA  is  May  14.  During  the  two  and  half  years  that  Amy  has  been 
with  the  association,  she  has  made  a  significant  difference  by  in- 
creasing membership  by  approximately  nine  percent. 

Amy  has  given  our  recruitment  materials  a  new  look  whereby 
anyone  who  inquires  about  NCNA  is  sent  a  packet  of  materials  in  a 
formal  NCNA  folder.  She  took  the  promotional  piece  entitled  "What 
NCNA  has  done  for  you  and  nursing"  and  has  made  it  a  dynamic 
piece  which  talks  about  not  only  what  NCNA  has  done,  but  also 
what  NCNA  is  doing  for  you.  She  streamlined  the  application  form 
and  has  color-coordinated  all  promotional  materials  with  ANA  ma- 
terials. 

Amy  also  has  been  the  point  person  for  NCNA  districts.  Under 
her,  the  Presidential  Update  took  on  a  new  look  which  has  been 
much  appreciated  by  district  leaders.  She  has  been  responsible  for 
coordinating  District  Leadership  Days  each  summer  and  is  always 
available  to  district  leaders  by  phone  or  e-mail. 

Amy  has  been  a  wonderful  addition  to  the  NCNA  staff  and  we 
will  all  miss  her. 

Becky  Bradshaw 

Our  new  Director,  Membership  Development  is  Becky  Bradshaw 


who  begins  her  tenure  with  NCNA  on  May  3.  Becky  comes  to 
NCNA  with  a  background  in  public  relations/media  relations  and 
communications.  She  received  her  BA  in  journalism  and  English  at 
East  Carolina  University. 

For  the  past  three  years,  Becky  has  been  working  as  Director  of 
Communications  with  Association  Management  Company  which 
manages  three  different  professional  associations.  One  of  her  ma- 
jor clients  is  the  North  Carolina  Broadcaster's  Association.  Becky 
has  also  worked  as  the  Director  of  Communications  at  the  Greater 
Raleigh  Chamber  of  Commerce  and  the  United  Way  of  Durham 
and  Durham  County.  She  received  Third  Place  for  Total  Coverage, 
Second  Place  for  Special  Events  and  Third  Place  for  Written  Mate- 
rial in  the  Triangle  Area  United  Way  Communications  Contest. 

Becky  initiated,  produced  and  hosted  a  weekly  interview  pro- 
gram on  WPTF  radio  for  the  Raleigh  Chamber  of  Commerce.  She 
also  coordinated  the  media  efforts  for  a  three-county  United  Way 
campaign  including  a  series  of  public  service  announcements  on 
WPTF  radio  and  WRDC  television.  She  has  already  begun  to  think 
of  ways  to  use  her  media  background  to  make  NCNA's  message 
more  visible  to  nurses  and  consumers. 

Becky  is  also  skilled  in  website  development  and  is  eager  to  work 
with  Amy  in  a  two-week  transition  period.  We  believe  that  Amy  is 
going  to  leave  her  job  in  good  hands.  A 
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Centennial  News 


News  of  the  Past 


1947  Student  Nurse  Contest  —  April  1948 

In  June  1947,  a  long  range  program  of  Student  Nurse  Recruit- 
ment was  launched  by  the  North  Carolina  State  Nurses'  Associa- 
tion, the  North  Carolina  Hospital  Association,  the  Medical  Society 

of  North  Carolina  and  the 
North  Carolina  League  of 
Nursing  Education.  Miss 
Geraldine  Maxwell  was 
crowned  "Miss  North  Caro- 
lina Student  Nurse  of  1947" 
in  Raleigh  on  July  1.  In  Oc- 
tober and  November  Miss 
Maxwell  toured  nine  North 
Carolina  cities  visiting  high 
schools,  meeting  with  city  of- 
ficials, appearing  before  civic 
clubs  and  being  interviewed 
on  local  radio  stations.  Mr.  H. 
C.  Cranford,  Executive  Di- 
rector of  the  North  Carolina 
Good  Health  Association 
handled  the  publicity  for  the 
contest. 
Each  school  of  nursing  was  requested  to  select  its  candidate 
from  the  senior  class  by  having  the  student  body  of  the  school 
vote  for  any  member  of  the  senior  class  on  the  basis  of  1 )  per- 
sonal appearance,  2)  aptitude  for  nursing,  3)  spirit  of  service, 


4)  personality,  5)  scholastic  standing  and  6)  leadership. 

The  grand  prize  was  a  week's  vacation  at  one  of  North  Carolina's 
beaches  as  a  guest  of  the  Southeastern  North  Carolina  Beach  Asso- 
ciation and  a  beach  wardrobe  compliments  of  the  Raleigh  Merchants 
Association. 


Twenty-two  new  districts  —  April  1950 

Every  member  of  the  North  Carolina  State  Nurses'  Association 
is  in  a  new  district  this  year.  Every  district  was  changed  as  of  Janu- 
ary 1, 1950  in  name  or  boundary.  The  association  was  districted  in 
1920  with  each  of  the  one  hundred  counties  in  one  of  the  nine  dis- 
trict nurses'  associations.  For  30  years,  the  State  Association  func- 
tioned -  sometimes  rather  clumsily  -  with  as  many  district  organiza- 
tional patterns  as  there  were  districts.  The  reason  for  the  various 
patterns  with  the  district  associations  is  obvious.  The  area  covered 
for  each  district  was  too  great,  varying  from  five  to  23  counties.  Dis- 
tances were  so  great  in  several  districts  that  some  members  never 
attended  a  monthly  district  meeting.  (Perhaps,  some  issues  never 
change.) 

There  was  little  opposition  to  redistricting  the  Association,  but 
almost  everybody  had  a  different  idea  about  the  definite  bound- 
aries of  any  new  district.  Some  desired  a  district  for  each  county; 
others  wanted  several  counties  in  order  to  have  a  large  number  of 
members.  Decisions  were  made  by  district  associations  one  month 
and  changed  the  next.  Boundaries  were  debated  for  hours,  legal 
advice  was  secured  and  leaders  of  prospective  district  boundaries 
were  consulted.  A 


NCNA  Centennial  Fund  Accepting  Contributions 


The  Centennial  Celebration  is  only  three  years  away  and  we  need 
to  begin  our  "nest  egg"  for  the  big  event.  The  NCNA  Centennial 
Committee  has  established  a  Centennial  Fund  which  will  be  used 
in  various  ways  to  celebrate  NCNA's  first  100  years.  The  following 
activities  are  in  their  initial  planning  stages: 

•  A  gala  event  at  NCNA  Convention  in  2002 

•  An  original  artwork  collage  of  the  first  100  years  of  nursing  in 
North  Carolina 

•  A  Day  at  the  Legislature  extravaganza  in  the  spring  of  2003 


We  are  giving  NCNA  members  (and  others)  an  opportunity  to 
contribute  $100  —  a  dollar  for  each  year  of  the  first  century  of  pro- 
fessional nursing  in  North  Carolina.  You  can  either  make  a  single 
contribution  of  $100  by  check  or  credit  card  or  complete  a  pledge 
card.  If  you  would  like  to  contribute  more  that  $100,  you  can  indi- 
cate the  name  of  a  nurse  colleague  for  each  additional  $100.  Each 
contributor  will  receive  a  poster  of  the  Centennial  Collage  and  rec- 
ognition during  the  Centennial  Celebration. 


NCNA  Centennial  Fund 


Name 


Phone 


i 


Address_ 


Make  checks  payable  to  NCNA  Centennial  Fund: 

□  Enclosed  is  my  check  for  $1 00                     J  *Other  amount  $_ 
*Colleague(s)  honored 


_City_ 


-Zip_ 


□  Pledged  Amount  $_ 


I  would  like  to  place  my  contribution  to  my  credit  card:  Amount  $_ 
Circle  Credit  Card  Type  Visa  MasterCard  Credit  Card  #  _ 
Signature 


_Expiration  Date_ 


Send  to:  NCNA  Centennial,  NCNA,  PO  Box  12025,  Raleigh,  NC  27605-2025. 
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1999  Nominating  Report 


The  Nominating  Committee  has  completed  its  assignment  for 
filling  the  slate  of  candidates  for  the  1999-2000  biennium.  Last 
December,  in  an  effort  to  be  more  inclusive,  more  than  260  NCNA 
members  received  a  special  invitation  to  submit  a  consent-to-serve 
form  for  elective  office.  These  packets  were  sent  to  all  current  dis- 
trict officers,  members  of  NCNA  commissions  and  committees, 
executive  committees  of  councils,  delegates  to  ANA  House  of  Del- 
egates and  Nurse  of  the  Year  winners. 

There  are  12  seats  available  on  the  Board.  This  includes  four 
members  of  the  Executive  Committee  and  eight  Regional  Direc- 
tors. There  are  two  candidates  for  each  position.  In  addition,  five 
members  of  the  Nominating  Committee  and  ten  delegates  to  ANA 
will  be  elected.  There  are  ten  candidates  for  the  Nominating  Com- 
mittee and  30  candidates  for  ANA  Delegate. 

This  year  there  are  19  districts  represented  on  the  ballot.  This  is 
down  from  22  districts  in  1997,  but  up  from  18  districts  in  1995  and 
17  in  1993.  A  total  of  55  members  have  agreed  to  serve.  Of  this 
number  four  are  male  and  six  are  minority  members.  Of  special 
importance  this  year  is  the  number  of  members  on  the  slate  who 
have  never  sought  statewide  elective  office. 

This  slate  of  candidates  is  being  published  in  this  issue  of  the  Tar 
Heel  Nurse  to  provide  other  members  with  an  opportunity  to  self- 
declare  for  any  office.  If  you  would  like  a  self-declaration  form, 
please  contact  NCNA  Headquarters.  Deadline  to  submit  form  is 
June  30, 1999.  Report  submitted  by:  Gerry  Roberts,  Chair;  Wanda 
Boyette;Datra  Delk-Patrick;  Sandra  Wilder  and  Michael  Wiseman. 

EXECUTIVE  COMMITTEE 

President-Elect Martha  Barham District  9 

Ernest  Grant District  11 


Southeast 


Vice  President . 


Treasurer . 


Karen  Willis District  29 

Michael  Wiseman District  26 

Bette  Ferree District  9 

Barbara  Hutchens District  1 1 


Secretary Mary  Holtschneider District  11 

Brenda  Bessard District  13 


Mountain 


REGIONAL  DIRECTORS 

Marjorie  Cole District  26 


Northwest Naomi  East District  34 

Joy  Schermer District  23 

Southwest Kim  Bernhardt-Tindal District  29 

Tina  Flack District  5 

Triad Melba  Brendle  District  9 

B.  J.  Ellender District  3 

South  Central Katheryn  Jenifer District  14 

Peggy  Opitz District  15 

Triangle Linda  Brown  District  11 

Celeste  Toombs District  11 

Northeast Kathryn  Brabble District  19 

Pet  Pruden District  27 


Education . 


Jerre  Jones  Garnett District  22 

Peggy  Hardison District  21 


COMMISSION  CHAIRS 

Marti  Koch District  1 

Joan  McGill District  5 


Services 


Diane  Kjervik District  11 

Dennis  Sherrod District  27 


Standards  and  Professional  Practice 

Julie  Aucoin District  11 

Pat  Campbell District  5 


NOMINATING  COMMITTEE 

Gale  Adcock District  13 

Dona  Caine District  13 

Susan  Craven District  12 

Datra  Delk  Patrick District  9 

Janet  Joyner District  30 

Margaret  Mullinix District  11 

Richard  Snow District  3 

Pat  Stevens District  34 

Linda  Weldon District  1 

Christy  Willix District  1 


ANA  DELEGATES 

Julie  Aucoin District  11 

Martha  Barham District  9 

Cherry  Beasley District  15 

Kim  Bernhardt-Tindal District  29 

Wanda  Boyette District  14 

Rosetta  Clark District  11 

Brenda  Cleary District  13 

Datra  Delk-Patrick District  9 

Faye  Duffin District  20 

B.  J.  Ellender District  3 

Penny  Faulkner District  22 

Bette  Ferree District  9 

Tina  Flack District  5 

Ernest  Grant District  11 

Cassaundra  Hefner District  34 

Mary  Holtschneider District  11 

Janet  Joyner District  30 

Hazel  Moore  District  13 

Sonja  Morin District  13 

Margaret  Mullinix District  11 

Elizabeth  Newton District  3 

Ann  Newman District  5 

Peggy  Opitz District  15 

Gail  Pruett District  11 

Joanne  Schoen District  14 

Nancy  Short District  11 

Betty  Wallace District  21 

Karen  Willis District  29 

Christy  Willix District  1 

Michael  Wiseman District  26 
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Where  Nurses  Practice  in  North  Carolina 


The  NC  Board  of  Nursing  has  just  finished  analyzing  data  related 
to  practice  settings  for  registered  nurses  and  licensed  practical  nurses 
in  the  state.  You  will  note  that  they  were  able  to  capture  much 
more  detailed  information  in  1998  due  to  changes  in  the  reporting 


form.  For  example,  under  Community  Based  Agency,  they  have 
now  delineated  home  care/hospice,  public  clinic/health  department 
and  mental  health  facility. 


Registered  Nurses 

1992 

1993 

1994 

1995 

1996 

1997 

1998 

Hospital 

68% 

67% 

64% 

62% 

61% 

60% 

In-patient 

51% 

Out-patient 

7% 

Nursing  Home  (Long  Term  Care) 

5% 

6% 

6% 

6% 

7% 

7% 

7.5% 

School  of  Nursing  /  Medicine 

2% 

2% 

2% 

2% 

2% 

2% 

2% 

Private  Duty 

1% 

1% 

1% 

1% 

1% 

.5% 

.4% 

School  —  Student  Health  Site 

1% 

1% 

1% 

1% 

1 .5% 

1% 

1% 

Industry 

1% 

1% 

1% 

2% 

1 .5% 

1% 

1 .2% 

Office  Nurse 

5% 

5% 

6% 

6% 

6% 

7% 

Solo  /  Group  Medical  Practice 

6.8% 

HMO  or  Insurance  Company 

1.2% 

Community  Based  Agency 

9% 

9% 

10% 

10% 

10% 

13% 

Home  Care  /  Hospice 

8.4% 

Public  Clinic  /  Health  Department 

3.8% 

Mental  Health  Facility 

2% 

Other 

7% 

7% 

8% 

9% 

9% 

8% 

7.3% 

|       Unknown 

1% 

.5% 

.4% 

Licensed  Practical  Nurses 

1       Hospital 

40% 

36% 

32% 

30% 

28% 

25% 

In-patient 

20% 

Out-patient 

3% 

:       Nursing  Home  (Long  Term  Care) 

29% 

32% 

34% 

35% 

35% 

36% 

38% 

Private  Duty 

5% 

5% 

5% 

4% 

5% 

4% 

3.5% 

School 

1% 

1% 

1% 

1% 

1% 

1% 

Student  Health  Site 

.5% 

School  of  Nursing  /  Medicine 

3.8% 

Industry 

1% 

1% 

1% 

1% 

1% 

1% 

1% 

Office  Nurse 

12% 

13% 

14% 

15% 

16% 

17% 

Solo  /  Group  Medical  Practice 

16% 

HMO  or  Insurance  Company 

1% 

Community  Based  Agency 

2% 

3% 

3% 

3% 

4% 

7% 

Home  Care  /  Hospice 

4.4% 

Public  Clinic  /  Health  Department 

3% 

Mental  Health  Facility 

2.3% 

Other 

7% 

7% 

8% 

9% 

9% 

8% 

3% 

Unknown 

3% 

2% 

2% 

2% 

1% 

1% 

.5% 
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Proposed  ANA  Bylaws  Changes 


In  late  February,  NCNA  received  a  series  of  proposed  changes 
to  the  ANA  Bylaws.  We  were  asked  to  respond  to  these  proposals 
by  March  15.  In  an  effort  to  get  as  much  feedback  as  possible,  we 
sent  a  copy  of  the  proposed  changes  to  the  executive  committees 
of  all  32  districts,  the  delegates  and  alternate  delegates  to  the  ANA 
House  of  Delegates,  and  all  members  who  are  serving  in  an  elec- 
tive or  appointive  position.  We  set  up  a  network  through  commit- 
tee chairs  and  district  presidents  to  receive  as  many  individual  com- 
ments as  possible. 

The  most  significant  change  dealt  with  a  proposal  to  create  an 
insulated  arm  of  the  American  Nurses  Association  to  handle  all 
collective  bargaining  issues.  The  proposed  name  for  such  an  entity 
is  the  United  American  Nurses.  In  our  response  to  the  ANA  By- 
laws Committee,  NCNA  made  the  following  comments: 

"As  you  know,  North  Carolina  is  a  right-to-work  state  and  our 
members  have  expressed  a  great  deal  of  concern  about  the  cre- 
ation of  the  United  American  Nurses  (UAN)  which  they  believe 
greatly  increases  the  focus  on  collective  bargaining  within  the  na- 
tional association.  However,  they  do  not  have  any  specific  sugges- 
tions related  to  Article  VIII.  They  have  asked  the  question  as  to 
what  this  structure  will  look  like  within  ANA.  ANA  talks  about 
the  need  to  insulate  the  UAN  for  collective  bargaining  purposes. 
Our  members  feel  we  must  also  insulate  UAN  in  order  to  illustrate 
that  such  a  dramatic  change  will  not  affect  how  NCNA  does  busi- 
ness within  the  state.  But  this  insulation  must  be  clearly  delineated 
in  the  ANA  structural  chart.  "Therefore,  our  NCNA  Board  of  Direc- 
tors requests  that  when  the  ANA  Bylaws  Committee  has  completed  its 
work  that  a  proposed  structural  chart  accompany  the  final  proposed 
bylaws  so  that  we  can  get  a  better  sense  of  how  Article  VIII  will  play 
out  in  the  overall  structure." 

Another  significant  change  was  to  combine  the  Congress  on 
Nursing  Practice  with  the  Congress  on  Economics  to  form  one 
Congress  on  Nursing  Practice  and  Economics.  NCNA  in  response 
suggested  the  creation  of  a  Congress  on  Professional  Nursing  Prac- 
tice which  would  encompass  nurses  in  all  practice  settings  and  would 
provide  a  homebase  for  workplace  advocacy  issues.  NCNAs  re- 
sponse is  as  follows: 

"The  overarching  concern  expressed  by  members  of  our  asso- 
ciation is  the  dilution  and  deletion  of  professional  nursing  practice 
as  a  primary  focus  of  ANA.  Many  people  see  the  combination  of 
the  Congress  on  Nursing  Practice  and  the  Congress  on  Nursing 
Economics  as  a  structural  unit  which  will  foster  the  discussion  of 
"economic  and  general  welfare"  issues.  They  believe  these  issues 
will  already  be  heard  by  the  proposed  UAN.  Included  are  some  of 
our  members'  comments  on  this  dilution. 

•  We  seem  to  have  lost  sight  of  our  professional  practice  model. 

•  The  Congress  on  Nursing  Practice  should  focus  on  practice  only. 
If  we  can't  separate  nursing  practice  from  organized  nursing  eco- 
nomics, we  have  more  problems  than  we  know.  This  should  be 
one  of  the  most  active  groups  at  ANA.  A  broad  array  of  prac- 
tice settings  should  be  represented  in  this  Congress. 

•  The  Congress  on  Nursing  Practice  should  have  a  sub-commit- 
tee to  monitor  economic  trends  outside  of  the  influence  of  unions. 


•  The  proposed  Congress  should  focus  strictly  on  nursing  prac- 
tice issues  because  if  they  implement  the  UAN  there  will  be 
duplication  of  effort  on  economic  issues. 

•  Nursing  practice  activities  have  to  be  the  primary  focus  of  ANA 
activities.  Many  nurses  feel  and  express  that  ANA  has  not  met 
practice  needs  as  effectively  as  possible. 

•  What  has  happened  to  nursing  practice  and  professional  issues? 
With  the  elimination  of  Councils,  is  the  intention  that  individual 
voices  are  not  to  be  heard  at  the  national  level? 

•  Our  district  feels  that  the  UAN  would  not  "stimulate  and  pro- 
mote the  professional  development  of  nurses"  and  there  should 
be  a  separate  Congress  on  Nursing  Practice  to  address  those 
professional  issues. 

"Therefore,  our  NCNA  Board  of  Directors  asks  that  the  ANA  Bylaws 
Committee  consider  the  enclosed  substitute  language  to  their  newly 
proposed  Article  IX,  Congress  on  Nursing  Practice  and  Economics  which 
would  create  a  Congress  on  Professional  Nursing  Practice." 

Our  last  two  related  issues  were  not  included  in  the  proposed 
bylaws  changes,  but  we  wanted  to  remind  the  ANA  Bylaws  Com- 
mittee that  they  continue  to  be  critical  issues  for  us.  Our  response 
on  these  two  issues  follows: 

"Our  last  concern  focuses  on  the  notable  absence  of  any  men- 
tion of  the  role  of  the  Constituent  Assembly  within  the  proposed 
ANA  bylaws  changes.  For  at  least  the  last  four  years,  members  of 
the  Constituent  Assembly  have  discussed  ways  in  which  to  have  a 
larger  input  within  the  organizational  structure  of  ANA.  This  dis- 
cussion is  very  appropriate  since  in  ANA's  federated  model,  the 
Constituent  Assembly  is  the  representative  body  composed  of  the 
only  members  of  ANA.  Many  times  we  have  discussed  the  possi- 
bility of  the  Constituent  Assembly  becoming  the  "Senate"  of  ANA 
and  the  House  of  Delegates  keeping  its  role  as  House  of  Repre- 
sentatives. This  would  allow  equal  representation  in  one  body  and 
population-based  representation  in  the  other.  At  the  Constituent 
Assembly  meeting  in  November  when  this  suggestion  was  made 
from  the  floor  by  the  SEED  states,  we  were  told  that  it  was  not  the 
appropriate  forum."  However,  the  NCNA  Board  of  Directors  would 
ask  the  ANA  Bylaws  Committee  to  investigate  the  possibility  of  setting 
up  a  Senate  and  House  of  Representatives  Model  for  ANA. 

"The  chair  of  the  Constituent  Assembly  sits  on  the  ANA  Board 
of  Directors  without  a  vote.  It  has  only  been  in  the  recent  past  that 
the  member  has  been  allowed  to  stay  in  the  Board  meetings  in 
closed  sessions.  Under  the  current  ANA  bylaws,  the  chair  of  the 
Constituent  Assembly  is  not  elected  by  the  whole  membership 
which  prohibits  him/her  from  having  a  vote  on  the  ANA  Board  of 
Directors.  Therefore,  the  NCNA  Board  of  Directors  would  ask  that  the 
ANA  Bylaws  Committee  include  a  proposal  which  would  call  for  the 
election  of  the  chair  of  the  Constituent  Assembly  by  the  ANA  House  of 
Delegates  and  that  this  position  be  given  a  vote  on  the  ANA  Board  of 
Directors. 

The  ANA  Bylaws  Committee  had  a  few  additional  changes 
which  we  did  not  comment  on.  One  would  create  a  position  of 
President-Elect  (as  we  have  in  North  Carolina).  This  would  elimi- 
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continued  from  page  8 

nate  a  president  from  being  re-elected  to  a  second  two-year  term. 
Another  proposal  would  reduce  the  House  of  Delegates  from  615 
to  515  based  on  the  loss  of  so  many  members  in  California  and 
Pennsylvania.  NCNA  did  not  specifically  address  these  changes  in 
our  response  to  the  ANA  Bylaws  Committee. 

On  April  23-24,  Dona  Caine  and  Sindy  Barker  will  be  attending 
a  called  Constituent  Assembly  meeting  in  Washington.    By  that 


time  the  ANA  Bylaws  Committee  will  have  a  final  copy  of  the  pro- 
posed bylaws  changes  for  the  House  of  Delegates  in  June.  Imme- 
diately following  that  meeting,  NCNA  will  be  holding  a  series  of 
regional  forums  on  the  proposed  bylaws  changes  in  order  to  get  as 
much  feedback  as  possible  from  our  members.  Please  mark  your 
calendars  now.  A 


Date  Region  Location  Time 

April  27 Mountain MAHEC  #2,  Asheville 5:00  pm 

April  28 Northwest Davis  Medical  Center,  Statesville 6:30  pm 

April  28 Southwest Auditorium,  Gaston  Memorial  Hospital,  Gastonia 7:30  pm 

May  4 Triad First  Lutheran  Church/3600  Friendly  Avenue/Greensboro 4:00  pm 

May  5 South  Central Village  Drive  Education  Center/3418  Village  Drive/Fayetteville 5:00  pm 

May  12 Northeast Gaskins-Leslie  Center/Pitt  Memorial/Greenville 6:00  pm 

May  12 Southeast Lenoir  Memorial  Hospital/Kingston 4:30  pm 

May  13 Triangle Friday  Center/Chapel  Hill 5:00  pm 

The  ANA  Delegates  and  Alternate  Delegates  will  meet 

at  NCNA  Headquarters  on  June  3  from  1:00  pm  to  4:00  pm. 

The  meeting  is  open  and  we  would  welcome  attendance  by  NCNA  members. 


In  Memoriam 


Eunice  Seaborn 

Eunice  F.  Seaborn,  86,  died  February  19  in  Asheville.  Eunice 
was  a  long  time  member  and  past  president  of  NCNA  District  1 
and  received  her  Life  Member  Certificate  in  1993.  She  was  a  na- 
tive of  Vienna,  NY  and  retired  from  the  VA  Medical  Center.  After 
her  retirement,  she  volunteered  more  than  4000  hours  with  the  VA. 
She  also  was  active  in  the  Council  on  Aging,  the  American  Red 
Cross,  the  Heart  Association,  Asheville  Business  and  Professional 
Women,  American  Legion  Auxiliary,  Maude  Hall  Homemakers 
Extension  Club,  and  Bethel  United  Methodist  Women. 

Emma  Faye  Simpson 

Emma  Faye  Simpson  (known  and  loved  as  Faye)  was  born  in 
Alamance  County  where  she  lived  for  almost  97  years.  She  be- 
came a  registered  nurse  in  1925  and  was  an  outstanding  bedside 
and  surgical  nurse  for  more  than  50  years.  In  1932,  she  was  the 
pivotal  force  in  the  charter  of  NCNA  District  10.  She  was  in  her 
67th  year  of  membership  at  the  time  of  her  death.  One  of  her  proud- 
est moments  came  when  she  received  her  Life  Member  Certificate 
in  1993. 

Faye  was  a  gentle,  quiet  woman  who  had  a  natural  impulse  to 
kindness,  charm,  truth  and  grace.  She  was  also  a  courageous  and 
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unpretentious  lady  who  willingly  accepted  personal  and  professional 
challenges  with  dignity  and  determi- 
nation. She  was  always  held  in  high 
esteem  by  patients,  colleagues,  physi- 
cians and  health  care  administrative 
personnel. 

Through  her  intrinsic  wisdom, 
Faye  supported  the  nurse's  role  as 
patient  advocate.  She  also  worked  to 
bring  about  nursing  autonomy  during 
an  era  when,  in  general,  registered 
nurses  were  looked  upon  as 
"handmaidens  to  the  physician." 

Faye's  persistent,  but  non-confron- 
tational manner  established  her  as  a 
pioneer  in  promoting  nursing  as  a  dy- 
namic discipline  capable  of  positive 
impact  on  patient  outcomes.  It  is  with 

humility  and  appreciation  that  we  honor  the  memory  of  this  gra- 
cious lady  who  gave  so  unselfishly  of  herself  through  a  century  in 
which  the  nursing  profession  reached  mammoth  heights. 

Tribute  written  bv  Loletta  Faulkenberrv,  President  District  10  A 


Emma  Faye  Simpson 
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JAMES  B.  HUNT  JR. 
GOVERNOR 


NATIONAL  NURSES  WEEK 

1999 

BY  THE  GOVERNOR  OF  THE  STATE  OF  NORTH  CAROLINA 

A  PROCLAMATION 

WHEREAS,  the  2.6  million  registered  nurses  in  the  United  States  comprise  our  Nation's  largest  health  care  profession;  and 

WHEREAS,  the  depth  and  breadth  of  the  registered  nursing  profession  meets  the  different  and  emerging  health  care  needs 
of  the  American  population  in  a  wide  range  of  settings;  and 

WHEREAS,  the  American  Nurses  Association,  as  the  voice  for  registered  nurses  of  this  country,  is  working  to  chart  a  new 
course  for  a  healthier  Nation  that  relies  on  increasing  delivery  of  primary  health  care;  and 

WHEREAS,  a  renewed  emphasis  on  primary  and  preventive  health  care  will  require  better  utilization  of  all  our  Nation's 
registered  nursing  resources;  and 

WHEREAS,  the  North  Carolina  Nurses  Association  and  other  concerned  health  care  professional  organizations  recognize 
an  increased  need  for  additional  school  nurses  to  provide  preventive  and  primary  care  services  to  our  youngest  citizens;  and 

WHEREAS,  professional  nursing  has  been  demonstrated  to  be  an  indispensable  component  in  the  safety  and  quality  of 
care  of  hospitalized  patients;  and 

WHEREAS,  the  demand  for  registered  nursing  services  will  be  greater  than  ever  because  of  the  aging  of  the  American 
population,  the  continuing  growth  of  life-sustaining  technology,  and  the  explosive  growth  of  home  health  care  facilities;  and 

WHEREAS,  more  qualified  registered  nurses  will  be  needed  in  the  future  to  meet  the  increasingly  complex  needs  of  health 
care  consumers  in  this  State;  and 

WHEREAS,  the  cost-effective,  safe  and  quality  health  care  services  provided  by  registered  nurses  will  be  an  ever  more 
important  component  of  the  United  States  health  care  delivery  system  in  the  future;  and 

WHEREAS,  the  North  Carolina  Nurses  Association,  along  with  the  American  Nurses  Association,  has  declared  the  week 
of  May  6-12,  1999,  as  National  Nurses  Week  with  the  theme,  "Nursing:  Healing  from  the  Heart,"  in  celebration  of  the  fact  that 
nurses  remain  the  heart  of  the  health  care  profession; 

NOW,  THEREFORE,  I,  JAMES  B.  HUNT  JR.,  Governor  of  the  State  of  North  Carolina,  do  hereby  proclaim  May  6-12, 
1 999,  as  "NATIONAL  NURSES  WEEK"  in  North  Carolina,  and  urge  all  residents  to  join  me  in  honoring  the  registered  nurses 
who  care  for  all  of  us. 


?/< 


IN  WITNESS 
Capitol  in  Raleigh  this  twen? 
Independence  of  the  United  Stal 


JAMES  B.  HUNTJR 


xeunto  set  my  hand  and  affixed  the  Great  Seal  of  the  State  of  North  Carolina  at  the 
larch  in  the  year  of  our  Lord  nineteen  hundred  and  ninety-nine,  and  of  the 
rica  the  two  hundred  and  twenty-second. 
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Nurses  Day  1999 


District  17  is  planning  its  7th  annual 
Light-A-Candle  Ceremony  for  May  1.  This 
ceremony  is  the  lighting  of  luminaries  in 
honor  or  in  memory  of  a  nurse  that  has 
touched  the  life  of  someone  in  the  commu- 
nity. It  is  held  at  the  Jo  Story  Senior  Center 
which  is  the  former  site  of  the  Roanoke 
Rapids  Hospital  School  of  Nursing. 

A  candle  is  lit  for  each  donation  of  $1 . 
The  district  accepts  donations  in  the  names 
of  registered  nurses,  licensed  practical 
nurses,  nurse  aides,  and  nursing  students. 
They  have  a  memory  book  which  is  dis- 
played in  the  lobby  of  the  center  with  a  list 
of  nurses  and  contributors.  The  local  pa- 
per also  publishes  a  list  of  the  honored 
nurses. 

Proceeds  from  the  project  are  used  for 
scholarships  for  nursing  students  and  to 
send  their  delegates  to  NCNA  convention. 
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National  Nurses'  Week  1999 
"Nursing:  Healing  from  the  Heart" 
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Nursing 

Healing  from  the  Heart 


Almost  all  institutions  plan  a  simple  recognition  of  their 
nurses  during  National  Nurses  Week  which  is  always 
celebrated  May  6-12.  May  6  is  National  Nurses  Day  and 
May  8  is  National  Student  Nurses  Day.  This  year  the 
American  Nurses  Association's  (ANA)  theme  for  Nurses 
Week  is  "Nursing:  Healing  from  the  Heart." 

Just  about  this  time  each  year,  the  North  Carolina  Nurses 
Association  (NCNA)  begins  receiving  calls  about  Nurses 
Week  activities  planned  for  the  state.  Many  districts  hold 
Nurses  Day  banquets,  and  hospitals  and  other  healthcare 
facilities  honor  their  nurses  in  many  ways. 

If  you  need  additional  information  regarding  National 
Nurses  Week,  please  call  the  NCNA  office  at  (800)  626-2153. 
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Health  Practitioner  Identification 


The  following  is  a  reprint  of  some  of  the  portions  of  the  NCNA 
legislation  related  to  placing  credentials  on  name  badges  of 
health  care  providers.  Senator  Beverly  Perdue,  D-New  Bern, 
is  the  bill's  primary  sponsor.  The  long  title  for  the  bill  is  "AN 
ACT  TO  PROTECT  PATIENTS'  RIGHTS  BY  REQUIRING 
NAME  BADGES  OR  OTHER  IDENTIFICATION  FOR  HEALTH 
CARE  PRACTITIONERS." 


(d)  Each  licensing  board  or  other  appropriate  regulatory  author- 
ity for  health  care  practitioners  may  also  provide  by  rule  for 
exemptions  from  wearing  a  badge  or  other  identification,  or 
allowing  use  of  the  practitioners  first  name  only,  when  neces- 
sary for  the  health  care  practitioners'  safety  or  for  therapeutic 
concerns. 

(e)  Violation  of  this  section  is  ground  for  disciplinary  action  against 
the  health  care  practitioner  by  the  practitioner's  licensing  board 
or  other  appropriate  regulatory  authority. 

Sec.  2.  Section  90-171.43 

of  the  General  Statutes  is  rewritten  to  read: 


The  General  Assembly  of  North  Carolina  enacts: 
Section  1.  Chapter  90  of  the  General  Statutes  is  amended  by  add- 
ing the  following  new  section: 

Identification  badges  for  health  care  practitioners. 

(a)  For  purposes  of  this  section,  "health  care  practitioner"  means 
any  individual  who  is  licensed,  certified  or  registered  to  en- 
gage in  the  practice  of  medicine,  nursing,  dentistry,  pharmacy, 
or  any  related  occupation  involving  the  direct  provision  of 
health  care  to  patients. 

( b )  When  providing  care  to  a  patient,  each  health  care  practitioner 
shall  wear  a  badge  or  other  identification  displaying  in  readily 
visible  type  the  individual's  name  and  the  license,  certification 
or  registration  held  by  that  individual.  If  the  identity  of  the 
individual's  license,  certification  or  registration  is  commonly 
expressed  by  an  abbreviation  rather  than  by  the  full  title,  that 
abbreviation  may  be  used  on  the  badge  or  other  identification. 

(c)  The  badge  or  other  identification  need  not  be  worn  if  the  pa- 
tient is  being  seen  in  the  health  care  practitioners  office  and 
the  name  and  license  status  of  the  practitioner  can  be  readily 
determined  by  the  patient  from  a  posted  license,  a  sign  in  the 
office,  a  brochure  provided  to  patients,  or  otherwise. 


Children's  Health  Insurance 

S26,  CHIP  Clinics/Repeal  Prohibition,  sponsored  by  Senator 
William  Purcell.D-Laurinburg.wasone  of  the  first  bills  introduced 
in  the  Senate.  The  bill  removes  Section  8  of  the  Children's  Health 
Insurance  Plan  which  was  added  by  Representative  Leo  Daughtry, 
R-Smithfield,  in  the  waning  days  of  the  special  session  on  the  CHIP 
plan.  Section  8  limits  reimbursement  for  children  covered  by  the 
plan  to  only  immunizations  in  school  based  clinics.  S26  passed  the 
Senate  Health  Committee  the  second  week  of  the  session  and  the 
full  Senate  on  February  16.  Although  it  met  with  some  opposition 
in  the  House,  it  still  passed  with  a  substantial  margin.  Governor 
Hunt  signed  it  into  law  in  the  third  week  of  March. 


§  90-171.43.  License  required.  No  person  shall  practice  or  offer 
to  practice  or  use  any  card  title  or  abbreviation  to  indicate  that 
such  person  is  a  registered  nurse  or  licensed  practical  nurse  unless 
that  person  is  currently  licensed  as  provided  by  this  Article.  No 
person  shall  practice  or  offer  to  practice  as  a  registered  nurse  or 
licensed  practical  nurse,  or  use  the  word  'nurse'  as  a  title  for  himself 
or  herself,  or  use  an  abbreviation  to  indicate  that  the  person  is  a 
registered  nurse  or  licensed  practical  nurse,  unless  the  person  is 
currently  licensed  as  a  registered  nurse  or  licensed  practical  nurse 
as  provided  by  this  Article.  If  the  word  'nurse'  is  part  of  a  longer 
title,  such  as  'nurse's  aide',  a  person  who  is  entitled  to  use  that 
title  shall  use  the  entire  title  and  may  not  abbreviate  the  title  to 
'nurse'.  A 


The  Air  Force  Wants  Both 

You  And  Your  Nursing 

Career  To  Go  Places. 

Why  Do  You  Think  We  Say  "Aim  High"? 

Nursing  in  the  Air  Force.  Exciting.  Rewarding.  The  best  Best 
facilities.  Best  benefits.  Travel,  training,  advancement,  30 
days  vacation  with  pay,  plus,  you  may  qualify  for  a  $5,000 
bonus.  If  you're  a  registered  nurse  with  a  BSN  and  at  least 
one  year's  experience,  Air  Force  Nursing  offers  the  best 
of  everything. 

For  an  information  packet  call 

1-800-423-USAF 

or  visit  www.airforce.com. 

You'll  see  why  we  say,  'Aim  High." 
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Legislative  Update 


Tobacco  Farmers  vs.  Health  Care 


Tobacco  settlement  monies  are  to  be  used  as  reimbursement 
for  some  of  the  state's  health  care  costs  which  have  been  incurred 
from  treating  smoking-related  illnesses.  The  original  intent  of  the 
tobacco  settlement  appeared  to  shift  the  financial  burden  of  caring 
for  sick  smokers  from  the  state  to  the  tobacco  product  manufactur- 
ers. To  quote  the  National  State  Tobacco  Settlement  Agreement 
on  the  issue: 

"Under  certain  health-care  programs,  the  State  may  have  a  le- 
gal obligation  to  provide  medical  assistance  to  eligible  persons  for 
health  conditions  associated  with  cigarette  smoking.  Under  these 
programs,  the  State  pays  million  of  dollars  each  year  to  provide 
medical  assistance  for  these  persons.  It  is  the  policy  of  the  State 
that  financial  burdens  imposed  on  the  State  by  cigarette  smoking 
be  borne  by  tobacco  product  manufacturers  rather  than  by  the  State 
to  the  extent  that  such  manufacturers  determine  to  enter  into  a 
settlement  with  the  State." 


Citizen  Legislature? 

The  question  of  whether  North  Carolina  has  or  can  pre- 
serve a  "citizen  legislature"  is  being  asked  by  an  increasing 
number  of  people.  The  notion  of  a  citizen  legislature  is 
being  challenged  by  the  high  cost  of  campaigning  and  the 
ever-longer  legislative  sessions.  Last  year,  winning  Senate 
candidates  spent  an  average  of  $116,638  compared  to 
$36,301  only  four  years  before.  House  winners  spent  an 
average  of  $49,522  compared  to  $25,551  in  1994. 

Many  legislators  believe  that  mandating  shorter  legis- 
lative terms  won't  work.  Former  Speaker  of  the  House 
Harold  Brubaker,  R-Asheboro,  suggests  that  the  Speaker 
of  the  House,  President  Pro  Tern  of  the  Senate,  and  the 
majority  and  minority  leaders  in  both  chambers  should  be 
full-time  positions. 

Prior  to  1967,  the  North  Carolina  Constitution  stated 
that  legislators  would  be  paid  $15  a  day  for  a  maximum  of 
120  days.  Charlotte  Observer  Associate  Editor  Jack  Betts 
said  "the  Constitution  didn't  say  lawmakers  had  to  quit 
after  a  certain  time.  It  simply  said  the  money  would  run 
out  after  120  days." 

The  1997-98  session  was  the  longest  one  in  history  with 
legislators  spending  430  days  out  of  730  days  in  Raleigh. 
The  next  closest  was  the  1989-90  session  with  282  days.  Both 
those  legislative  sessions  were  filled  with  rancor  between 
the  parties.  Last  year.  Speaker  Brubaker  held  a  two  vote 
majority  in  the  House.  During  the  1989-90  session.  Speaker 
Joe  Mavretic,  D-Rocky  Mount,  was  elected  to  his  position 
by  a  coalition  of  Republicans  and  eastern  Democrats.  Al- 
though this  year.  Democrats  hold  a  majority  in  both  houses, 
some  of  those  who  voted  for  Dan  Blue  for  Speaker  are  not 
voting  with  the  majority  on  crucial  bills.  This  type  of  politi- 
cal maneuvering  tends  to  lengthen  the  session.  A 


The  Phase  I  $4.6  billion  settlement  is  designed  to  come  into  the 
state  over  the  next  25  years.  During  the  legislative  debate,  the  pub- 
lic health  interest  and  the  tobacco  growers  became  polarized  and 
the  legislative  battle  had  begun.  Each  side  believed  that  they  should 
have  the  bulk  of  the  money.  In  a  hearing  in  early  March,  there  was 
standing  room  only.  The  tobacco  farmers  realized  the  economic 
impact  on  their  livelihood  and  felt  that  it  was  only  fair  that  they 
should  be  given  the  monies  to  offset  lost  revenues.  When  the  to- 
bacco settlement  was  first  discussed.  Attorney  General  Mike  Easley 
said  that  he  felt  half  of  the  monies  should  be  given  to  communities 
hardest  hit  economically.  This  is  a  far  different  proposal  than  pro- 
viding direct  subsidies  to  the  farmers. 

Each  house  of  the  General  Assembly  set  up  a  committee  to  deal 
with  the  tobacco  settlement  issue.  The  initial  proposal  was  to  set 
up  a  501(c)(3)  foundation  to  distribute  the  funds.  Half  would  pro- 
vide economic  assistance  to  the  tobacco  communities  and  the  dis- 
tribution of  the  other  half  would  be  determined  by  the  General 
Assembly.  There  was  some  concern  that  the  state  would  not  get 
the  monies  if  the  foundation  was  not  set  up  by  March  15.  How- 
ever, just  as  in  many  other  issues,  it  did  not  turn  out  to  be  an  abso- 
lute deadline. 

The  proposed  foundation  board  was  designed  with  15  members, 
five  each  being  appointed  by  Governor  Jim  Hunt,  President  Pro 
Tern  Marc  Basnight  and  Speaker  of  the  House  Jim  Black.  Many 
people  expressed  concern  that  the  foundation  could  become  ex- 
tremely political.  State  Treasurer  Harlan  Boyles  argued  that  the 
monies  should  be  placed  in  the  state  treasury  and  the  General  As- 
sembly was  responsible  for  deciding  how  it  would  be  allocated.  He 
said  to  create  a  foundation  would  abdicate  their  responsibility  to 
the  citizens  of  the  state. 

Senate  Bill  6,  Approved  Tobacco  Settlement,  was  introduced  by 
Senator  Tony  Rand,  D-Fayetteville  on  the  second  day  of  the  legis- 
lative session.  It  passed  the  Senate  on  February  8.  It  spent  a  much 
longer  time  in  the  House. 

In  addition  to  the  $4.6  billion  settlement,  there  is  a  second  law- 
suit between  the  manufacturers  and  the  growers  and  quota-hold- 
ers. This  has  been  labeled  the  Phase  II  settlement.  Taking  the  Sen- 
ate bill  and  combining  it  with  the  Phase  II  settlement,  the  House 
Tobacco  Committee  voted  to  distribute  the  monies  in  the  follow- 
ing way: 

1.  $1.9  billion  in  direct  payments  over  the  next  12  years  to  farmers 
and  quota  holders  (100%  of  Phase  II  monies) 

2.  $1.15  billion  over  25  years  to  a  trust  fund  to  benefit  farmers, 
quota  holders  and  those  in  tobacco-related  employment  (25% 
of  Phase  I  monies) 

3.  $2.3  billion  over  25  years  to  a  tobacco  community  foundation  to 
provide  economic  assistance  to  tobacco-dependent  or  economi- 
cally affected  communities  (50%  of  Phase  I  monies) 

4.  $1.15  billion  over  25  years  to  a  trust  fund  to  benefit  health  (25% 
of  Phase  I  monies) 

continued  on  page  14 
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Tobacco  Farmers  vs.  Health  Care  from  page  13 

The  House  version  accepted  the  tobacco  community  founda- 
tion as  defined  in  the  consent  degree  with  50%  of  the  Phase  I  mon- 
ies going  to  it.  This  bill  also  guaranteed  $1.15  billion  for  health 
which  is  an  amount  which  some  health  advocates  believe  is  as  gen- 
erous as  can  be  expected.  The  political  climate  in  the  General  As- 
sembly is  not  very  strong  on  health  and  it  was  rumored  that  a  scant 
ten  percent  could  be  allocated  for  health. 

The  House  version  was  an  attempt  to  lighten  the  load  of  the 
losses  to  the  farmers.  There  are  17,000  tobacco  growers  in  the  state 
and  82,000  quota  holders.  Legislators  are  under  intense  pressure 
to  give  50%  of  the  settlement  to  farmers.  The  farmers  do  not  be- 
lieve that  the  $1.9  billion  in  the  Phase  II  settlement  is  enough  to 
compensate  for  their  financial  losses. 

Although  the  Democrats  have  a  majority  in  the  House,  there 
were  many  Democratic  legislators  who  did  not  support  the  bill. 
Advocates  of  the  bill  were  fearful  that  if  the  bill  did  not  pass  by  the 
deadline,  that  the  settlement  monies  would  become  part  of  the  gen- 
eral appropriations  process.  Allowing  the  money  to  go  to  the  state 
treasury  seemed  to  be  in  conflict  with  the  Tobacco  Settlement  Mas- 
ter Agreement  which  states  "The  settling  states  and  the  participat- 
ing manufacturer  . . .  have  agreed  to  settle  their  respective  lawsuit 
and  potential  claims  pursuant  to  terms  which  will  achieve  for  the 
settling  states  and  their  citizens  significant  funding  for  the  advance- 
ment of  public  health." 

By  the  end  of  the  second  week  in  March,  the  compromise  bill 
did  not  have  enough  support  to  pass  the  House  and  was  sent  back 
to  the  Tobacco  Committee.  Mike  Easley  was  able  to  get  a  72-hour 
extension  on  the  March  15  deadline  so  the  House  still  had  time  to 
act.  There  was  another  hearing  on  March  15  which  lasted  two  hours. 
Again,  the  tobacco  farmers  were  out  in  force.  The  bill  passed  the 


House  on  second  reading  on  Monday  night  and  third  reading  on 
Tuesday.  It  was  sent  back  to  the  Senate  for  concurrence.  The  Sen- 
ate concurred  and  North  Carolina  met  the  extended  deadline. 

In  an  analysis  by  the  North  Carolina  Health  Access  Coalition, 
Executive  Director  Adam  Searing  makes  the  following  comments. 
"The  tobacco  community  foundation  is  no  longer  really  a 
foundation,  but  rather  a  trust  fund  because  in  any  year  the  Gen- 
eral Assembly  may  act  to  divert  the  settlement  funds  that  would 
go  to  the  foundation  for  another  purpose.  In  fact,  the  General 
Assembly  can  dissolve  the  foundation  and  transfer  its  assets  back 
to  the  State  and  must  approve  any  amendments  to  the 
corporation's  articles  of  incorporation. 

"Health  is  mentioned  in  two  places  with  regard  to  the  to- 
bacco community.  The  bill  suggests  that  the  foundation's  board 
leaders  may  want  to  consider  appointing  someone  from  the 
health  field  to  the  board  (along  with  representatives  of  tobacco 
production,  tobacco  manufacturing,  tobacco-related  employment 
and  economic  development  interests)  and  that  improvement  of 
health  is  mentioned  as  one  of  the  potential  activities  (along  with 
economic  development,  transition  assistance  for  farmers  and  oth- 
ers, scientific  research,  hardship  assistance, public  works  and  trans- 
portation) of  the  foundation." 

North  Carolina  farmers  are  not  pleased  with  the  foundation  and 
are  insisting  they  have  some  representation  on  the  board.  The 
Governor  has  promised  at  least  two  of  his  five  seats  to  tobacco 
farmers.  The  real  work  will  begin  for  the  foundation  when  all  the 
special  interests  begin  staking  out  their  claims.  One  of  their  biggest 
concerns  will  be  to  ascertain  how  the  decline  in  tobacco  is  affecting 
the  local  communities.  Tobacco  manufacturers  are  laying  off  work- 
ers and  tobacco  allotments  are  being  cut  back  which  will  negatively 
impact  much  of  the  volunteer  structure  in  these  communities,  e.g. 
churches,  volunteer  fire  departments,  etc.   A 


Senator  Jesse  Helms 
hosts  Joanne  Schoen 
and  Tamra  White, 
NCANS  Student  Nurse 
of  the  Year  while  they 
attended  Nurses  in 
Washington  Internship. 
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North  Carolina  Senate 


District  1 

Marc  Basnight  (D/Manteo) 

District  2 

Frank  Ballance  (D/Warrenton) 

District  3 

Beverly  Perdue  (D/New  Bern) 

District  4 

Patrick  Ballentine  (R/Wilmington) 


Susan  Paparazo 


Eloise  Hardee 


Penny  Faulkner 


Linnea  Wiseman 


District  5 

Charlie  Albertson  (D/Beulaville)     Anita  Brown/Eloise  Lanier 


District  6 


Bob  Martin  (D/Bethel) 


District  7 

Luther  Jordan  (D/Wilmington) 


District  8 


John  Kerr  (D/Goldsboro) 


District  9 

Ed  Warren  (D/Greenville) 

District  10 

Roy  (Coop)  Cooper  (D/Rocky  Mount) 

District  11 

Allen  Wellons  (D/Smithfield) 

District  12 

Don  East  (R/Pilot  Mountain) 
Virginia  Foxx  (R/Banner  Elk) 


District  13 


Wib  Gulley  (D/Durham) 
Jeanne  Lucas  (D/Durham) 


District  14 


Brad  Miller  (D/Raleigh) 
Eric  Reeves  (D/Raleigh) 


District  15 


Oscar  Harris  (D/Dunn) 


District  16 

Ellie  Kinnaird  (D/Carrboro) 
Howard  Lee  (D/Chapel  Hill) 

District  17 

Aaron  Plyler  (D/Monroe) 
Bill  Purcell  (D/Laurinburg) 


Debbie  Harrell 


Jerre  Garnett 


Ed  Kirkpatrick 


Helen  Brinson 


Robin  Corbett 


Elaine  Marshall 


Brenda  Kelly 
Dee  Petersen 


Leslie  Hicks 
Sandra  Logue 


Jan  Wolfe 
Cheryl  Proctor 


Kay  Lanier 


Maureen  Darcey 
Margaret  Mullinix 


Connie  Mele 
Cindy  McNeill 


District  18 

R.  C.  Soles  (D/Tabor  City) 


Annie  Hayes 


District  19 

Bob  Shaw  (R/Greensboro)  Laurie  Kennedy-Malone 


District  20 

Linda  Garrou  (D/Winston  Salem) 
Hamilton  Horton  (R/Winston  Salem) 

District  21 
Hugh  Webster  (R/Yanceyville) 

District  22 

Fletcher  Hartsell  (R/Concord) 

District  23 
Jim  Phillips  (D/Lexington) 

District  24 

Tony  Rand  (D/Fayetteville) 


District  25 


David  Hoyle  (D/Gastonia) 

District  26 

Austin  Allran  (R/Hickory) 

District  27 
John  Garwood  (R/North  Wilkesboro) 

Kenneth  Moore  (R/Lenoir) 

District  28 

Charles  Carter  (D/Asheville) 
Steve  Metcalf  (D/Asheville) 

District  29 

Dan  Robinson  (D/Cullowhee) 

District  30 

David  Weinstein  (D/Lumberton) 

District  31 

Bill  Martin  (D/Greensboro) 

District  32 

Kay  Hagan  (D/Greensboro) 

District  33 

Charles  Dannelly  (D/Charlotte) 

District  34 

Fountain  Odom  (D/Charlotte) 

District  35 

Robert  Rucho  (R/Matthews) 


B.  J.  Ellender 
Richard  Snow 


Maureen  Darcey 

Patti  Shoe 

Datra  Delk-Patrick 

Kathryn  Jenifer 

Nancy  Sumner 

Beverly  Craig 


Sandra  Bryant/ 

Ruth  Graham 

Alice  Chenoweth 


Shirley  Nesbitt 
Becky  Pitts 


Michael  Wiseman 

Dwayne  McDonald 

Janice  Brewington 

Eileen  Kohlenberg 

Pat  Boike 
Elizabeth  Repede 

Jane  Link 


Legislative  Liaisons 


District  36 

John  Carrington  (R/Raleigh) 

District  37 

Walter  Dalton  (D/Rutherfordton) 

District  38 
Betsy  Cochrane  (R/Advance) 

District  39 

Jim  Forrester  (R/Stanley) 

District  40 

Dan  Clodfelter  (D/Charlotte) 

District  41 

Larry  Shaw  (D/Fayetteville) 

District  42 
Bob  Carpenter  (R/Franklin) 


Helen  Poole 


Dana  Hickman 


Bonnie  Hill 


Pam  Blue 


Sue  Hines 


Mary  James 


Donna  Dietrich 
North  Carolina  House  of  Representatives 


District  1 

W.  C.  "Bill"  Owens  (D/Elizabeth  City) 

District  2 

Zeno  Edwards  (D/Washington) 


Jo  Rountree 


Debra  Cutler 


District  3 

Scott  Thomas  (D/New  Bern)  Jennifer  Dziwanowski 


District  4 

Jean  Preston  (R/Emerald  Isle) 
Ronnie  Smith  (D/Newport) 

District  5 
Howard  Hunter  (D/Murfreesboro) 

District  6 

Gene  Rogers  (D/Williamston) 

District  7 
Thomas  Hardaway  (D/Enfield) 

District  8 

Edith  Warren  (D/Farmville) 

District  9 

Marian  McLawhom  (D/Grifton) 

District  10 

Russell  Tucker  (D/Pink  Hill) 

District  11 

Phil  Baddour  (D/Goldsboro) 


Betty  Wallace 
Brenda  Lange 


Eloise  Hardee 


Sharon  Bradley 


Susan  Boseman 


Alta  Andrews 


Ruth  Miller 


Elaine  Scott 


Sandra  Creech 


District  12 

Nurham  Warwick  (D/Clinton)  Mary  Brown 

District  13 

Danny  McComas  (R/Wrightsville  Beach)  Terrie  Hickey 

District  14 

Dewey  Hill  (DAVhiteville)  Annie  Hayes 

David  Redwine  (D/Ocean  Isle  Beach)        Sherry  Hendrickson 

District  15 

Sam  Ellis  (R/Raleigh)  Sheila  Cromer 


District  16 

Douglas  Yongue  (D/Laurinburg) 

District  17 

Mary  McAllister  (D/Fayetteville) 
Ted  McKinney  (D/Fayetteville) 


Lois  Currie 


Mary  James 
Sandra  Brown 


District  18 

Bill  Hurley  (D/Fayetteville)  Clair  Hudspeth 

Mia  Morris  (R/Fayetteville)  Brenda  Booth 


District  19 


Leslie  Cox  (D/Sanford) 
Donald  Davis  (R/Erwin) 


Kay  Lanier 
Kathy  Weeks 


District  20 

Billy  Creech  (R/Clayton)  Ruth  Marler 


District  21 


Dan  Blue  (D/Raleigh) 


Jan  Wolfe 


District  22 

Gordon  Allen  (D/Roxboro)  Saundra  Best 

Jim  Crawford  (D/Oxford)  Ivey  Berts 

District  23 

Paul  Luebke  (D/Durham)  Barb  Trapp-Moen 

Mickey  Michaux  (D/Durham)  Donna  Bowen 

George  Miller  (D/Durham)  Michelle  Alexander 

District  24 

Verla  Insko  (D/Chapel  Hill)  Linda  Brown 
Joe  Hackney  (D/Chapel  Hill)                Gwen  Waddell-Schultz 

District  25 

Cary  Allred  (R/Burlington)  Loletta  Faulkenberry 

Nelson  Cole  (D/Reidsville)  Cathy  Chapman 

W.  B.  Teague  (R/Liberty)  Mary  Adams 


District  26 

Alma  Adams  (D/Greensboro) 


Ginnie  Tate 


District  27 

Steve  Wood  (R/High  Point)  Laurie  Kennedy-Malone 


Legislative  Liaisons 


District  28 

Flossie  Mclntyre  (D/Jamestown) 

District  29 

Joanne  Bowie  (R/Greensboro) 


District  30 


Artie  Culp  (R/Ramseur) 


District  31 

Richard  Morgan  (R/Eagle  Springs) 

District  32 

Wayne  Goodwin  (D/Rockingham) 


Pryor  Gibson  (D/Troy) 


District  33 


District  34 


Max  Melton  (D/Monroe) 

District  35 

Charlotte  Gardner  (R/Salisbury) 


District  36 


Jim  Black  (D/Charlotte) 


Rita  English 

Dan  Longenecker 

Sandra  Higgins 

Kay  Rhoades 

Linda  Arrington 

Nancy  Ruppert 

Janice  Cuthbertson 

Gail  Kimball 

Ann  Newman 


District  37 

Paul  "Jaybird"  McCrary  (D/Lexington)        Datra  Delk-Patrick 


District  38 

Harold  Brubaker  (R/Asheboro) 

District  39 

Lyons  Gray  (R/Winston  Salem) 

District  40 

Rex  Baker  (R/King) 
William  Hiatt  (R/Mount  Airy) 
Gene  Wilson  (R/Boone) 

District  41 

John  Brown  (R/Elkin) 

George  Hohnes  (R/Hamptonville) 


District  42 


Frank  Mitchell  (R/Olin) 


District  43 

Mitchell  Setzer  (R/Catawba) 

District  44 

Daniel  Barefoot  (D/Lincolnton) 


Carol  Coble 


Randon  Pender 


Brenda  Kelly 

Brenda  Kelly 

Mary  Shook 


Carol  Matthews 
Dorothy  Wagoner 


Sharon  Setzer 


Sharon  Setzer 


Pam  Blue 


District  45 


District  46 

Monroe  Buchanan  (R/Green  Mountain) 
Gregg  Thompson  (R/Spruce  Pine) 

District  47 
Walter  Church  (D/Valdese) 

District  48 

Debbie  Clary  (R/Cherryville) 
Andy  Dedmon  (D/Earl) 
Jim  Horn  (D/Shelby) 

District  49 

Robert  Gillespie  (R/Marion) 

District  50 

Larry  Justus  (R/Hendersonville) 

District  51 

Lanier  Cansler  (R/Asheville) 
Martin  Nesbitt  (D/Asheville) 
Wilma  Sherrill  (R/Asheville) 

District  52 
Phil  Haire  (D/Sylva) 
Liston  Ramsey  (D/Marshall) 

District  53 

James  Carpenter  (R/Otto) 

District  54 

Drew  Saunders  (D/Huntersville) 

District  55 

Ed  McMahan  (R/Charlotte) 

District  56 

Martha  Alexander  (D/Charlotte) 

District  57 

Connie  Wilson  (R/Charlotte) 

District  58 

Ruth  Easterling  (D/Charlotte) 

District  59 

Pete  Cunningham  (D/Charlotte) 

District  60 

Beverly  Earle  (D/Charlotte) 

District  61 

Charles  Neeley  (R/Raleigh) 


District  62 


Cherie  Berry  (R/Newton) 
Joe  Kiser  (R/Vale) 


Anna  Lineburger 
Kathryn  Walker/Marsha  Davis 


David  Miner  (R/Cary) 


Fonda  Harris 
Patricia  Silver 


Gerry  Roberts 


Dana  Hickman 

Lallage  Carouthers 

Debra  Richardson 


Janice  McNeil 


Barbara  Hammer 


Mable  Carlyle 

Becky  Pitts 

Mable  Carlyle 


Ann  Johnson 
Beth  Osbahr 


Ann  Robinette 


Gee  Barker 


Janice  McRorie 


Peggy  Wilmoth 


Ron  Jandebeur 


Ann  Newman 


Gee  Barker 


Jane  Neese 


Christine  Gentry 


Janice  Millns 


Legislative  Liaisons 


District  63 


District  82 


Jane  Moseley  (D/Cary) 


Gale  Adcock  Bobby  Barbee  (R/Locust) 


District  64 


Bob  Hensley  (D/Raleigh) 


District  65 

Rick  Eddins  (R/Raleigh) 

District  66 

Larry  Womble  (D/Winston  Salem) 

District  67 

Pete  Oldham  (D/Winston  Salem) 

District  68 

Trudi  Walend  (R/Brevard) 


District  69 


Jim  Gulley  (R/Matthews) 


Toby  Fitch  (DAVilson) 


District  70 


District  71 


Joe  Tolson  (D/Pinetops) 

District  72 
Gene  Arnold  (R/Rocky  Mount) 

District  73 

Wayne  Sexton  (R/Stoneville) 

District  74 
Julia  Howard  (R/Mocksville) 

District  75 

Alex  Warner  (D/Hope  Mills) 

District  76 

John  Bridgeman  (D/Gastonia) 

District  77 

Carolyn  Russell  (R/Goldsboro) 


District  78 


Stan  Fox  (D/Oxford) 


District  79 

William  Wainwright  (D/Havelock) 

District  80 

Robert  Grady  (R/Jacksonville) 

District  81 

Timothy  Tallent  (R/Kannapolis) 


Gale  Touger 

Susan  Cloaninger 

Elizabeth  Newton 

Sandra  Wilder 

Mary  Cowal 

Pat  Taylor 

Ruth  Marler 

Robin  Corbett 

Robin  Corbett 

Pat  Hayes 

Gail  Crowe 

Sherry  Tabb 

Sharon  Heinrich 

Ed  Kirkpatrick 

Pat  Minnish 

Penny  Faulkner 

Barb  Balowsky 

Phyllis  Kombol 


District  83 

Gene  McCombs  (R/Faith) 

District  84 

Mike  Decker  (R/Walkertown) 

District  85 

Ronnie  Sutton  (D/Pembroke) 

District  86 

Bill  Culpepper  (D/Edenton) 

District  87 

Donald  Bonner  (D/Rowland) 

District  88 

Theresa  Esposito  (R/Winston  Salem) 

District  89 

Mary  Jarrell  (D/High  Point) 
Maggie  Jeffus  (D/Greensboro) 

District  90 

Richard  Moore  (D/Kannapolis) 

District  91 

Edgar  Starnes  (R/Granite  Falls) 

District  92 

Russell  Capps  (R/Raleigh) 

District  93 

John  Rayfield  (R/Belmont) 

District  94 

Jerry  Dockham  (R/Denton) 

District  95 

Leo  Daughtry  (R/Smithfield) 

District  96 

Edd  Nye  (D/Elizabethtown) 

District  97 

Jerry  Braswell  (D/Goldsboro) 

District  98 

Thomas  Wright  (D/Wilmington) 


Linda  Moore 


Gretchen  Smith 


Randon  Pender 


Cherry  Beasley 


Jo  Rountree 


Brenda  Hill 


Randon  Pender 


Melba  Brendle 
Linda  Moore 


Phyllis  Kombol 

Alice  Chenoweth 

Dona  Caine 

Claudina  Ghianni 

Janice  Johnson 

Donna  White 

Julie  Taylor 

Ed  Kirkpatrick 

Betty  Grace 

Revised  01/99 


Day  at  the  Legislature 


Two 

Dynamic 

Duos 


Established  Leaders 

Beverly  Malone  (left)  and  Senator  Beverly  Perdue 
—  both  concerned  patient  advocates 


Upcoming  Leaders 

Cassaundra  Hefner  (left),  1997-98  NCANS  President, 

and  Christina  Smith,  1998-99  NCANS  President, 

both  poised  to  make  their  mark 


Power  Breakfast  —  NCNA  Style 


Nursing  leaders  exchange  thoughts  on  health  care  with  state  officials. 

FRONT  ROW  left  to  right:  Betty  McCain,  Secretary  of  Cultural  Resources;  Gwen  Waddell-Schultz,  NCNA  President- Elect;  Polly  Johnson, 
Executive  Director,  NC  Board  of  Nursing;  Dennis  McBride,  MD,  State  Health  Director;  and  Representative  Maggie  Jeffus,  NC  House  of 
Representatives. 

SECOND  ROW  left  to  right:  Beverly  Malone,  ANA  President;  Dona  Caine,  NCNA  President;  Ginna  Belts,  US  Dept.  of  Health  and  Human 
Services;  David  Bruton,  MD,  Secretary,  NC  Dept.  of  Health  and  Human  Services;  and  Elaine  Marshall,  Secretary  of  State. 


May  -  June  1999 


Tar  Heel  Nurse 


15 


Welcome  New  Graduates 


Congratulations  to  North  Carolina's  Student  Nurse  Graduates! 


Congratulations  to  all  of  North  Carolina's  student  nurse  gradu- 
ates! You  have  reached  your  personal  goal  of  becoming  a  nurse. 
Although  you  have  reached  the  end  of  one  road,  your  opportuni- 
ties are  just  beginning.  And  we,  who  are  already  in  the  nursing 
profession,  are  glad  you  will  be  joining  us! 

Many  of  you  have  gotten  a  headstart  in  being  a  member  of  a 
professional  association  by  being  involved  in  your  student  nurses 
associations.  NCNA,  the  professional  organization  for  all  regis- 
tered nurses,  is  eager  for  you  to  join  us  now  that  you  are  officially  a 
registered  nurse.  We  hope  you  can  give  us  some  of  your  time.  NCNA 
offers  you  the  opportunity  to  network  with  other  nurses  in  spe- 
cialty councils  and  at  the  district  level.  Each  year,  our  members 
look  forward  to  joining  their  colleagues  at  the  NCNA  Convention, 
to  be  held  this  year  in  Greensboro  at  the  Koury  Convention  Cen- 
ter/Holiday Inn  Four  Seasons  October  27-29, 1999. 

Being  a  nursing  professional  is  hard  work.  But  it  is  rewarding! 
NCNA  sponsors  many  leadership  opportunities  that  provide  ex- 
cellent experience  and  skills  for  younger  nurses.  In  addition,  our 
members  play  a  major  role  in  shaping  health  policy.  You  have  the 
opportunity  to  speak  out  on  legislative  initiatives  which  will  pro- 


vide the  citizens  of  North  Carolina  greater  access  to  health  care, 
not  just  at  the  bedside  but  in  the  community  as  well. 

You  can  bring  your  enthusiasm  for  nursing  to  members  of  your 
community  through  activities  sponsored  by  NCNA  and  its  32  dis- 
tricts. Many  of  our  districts  are  actively  involved  in  their  communi- 
ties. Individual  members  are  offering  their  nursing  skills  in  open 
door  clinics.  Others  are  offering  their  support  to  homeless  shelters 
and  homes  for  battered  women  and  children. 

We  invite  you  to  join  other  professional  nurses  who  made  a  dif- 
ference yesterday,  are  making  a  difference  today,  and  who  are  work- 
ing to  make  a  difference  for  tomorrow. 

If  you  were  an  NCANS  member,  you  have  the  opportunity  to 
join  NCNA  at  the  first  year  at  the  discounted  rate  of  $35.  This  offer 
has  been  extended  to  be  available  during  the  first  year  after  gradu- 
ation. If  you  were  not  an  NCANS  member,  you  can  still  join  NCNA 
at  the  half-dues  rate  for  the  first  year.  Please  call  the  NCNA  office 
for  more  information  or  to  request  a  membership  inquiry  packet. 

We  salute  you  and  your  accomplishments!  Again,  congratula- 
tions! A 


1999  NCNA  Membership  Campaign 


As  a  member,  you  already  know  the  value  of  an  NCNA 
membership  and  how  it  helps  you  stay  abreast  of  the  nursing 
profession.  Your  personal  endorsement  of  NCNA  and  its  ben- 
efits is  by  far  our  most  effective  recruitment  tool.  When  you 
recruit  a  new  member,  you'll  be  helping  your  colleagues  grow 
in  their  professional  development  and  help  NCNA  grow  as  well. 

Each  year,  NCNA  conducts  a  membership  campaign,  en- 
couraging members  to  recruit  new  members.  As  a  recruiter, 
you  are  eligible  to  win  several  prizes  which  will  be  awarded  at 
three  different  levels  this  year: 


RNPin 


"Five  for  Free" 


Weekend  for  Two 


A  complimentary  RN  pin  will  be 
awarded  to  each  member  who  recruits 
at  least  one  full-dues  paying  member 
into  NCNA. 

Recruiting  five  or  more  full-pay 
members  makes  you  eligible  to  attend 
the  annual  Convention  for  free  or 
receive  that  amount  off  your 
membership  renewal  rate. 

A  grand  prize  will  be  awarded  to  the 
member  who  recruits  the  highest  num- 
ber of  nurses.  The  winner  will  have  the 
choice  of  a  weekend  for  two  at  either 
the  Grove  Park  Inn  in  Asheville,  the 
Grandover  Resort  in  Greensboro,  or  the 
Sanderling  Inn  in  Duck. 


In  order  to  receive  credit  for  your  recruitment 
efforts,  you  must  write  your  name  on  the 
"Recruited  by"  line  on  the  back  of  the  NCNA 
application  form. 

NCNA  recognizes  its  member  recruiters  each  year  at  our 
annual  Convention.  This  year's  Convention  will  be  held  at  the 
Koury  Convention  Center/Holiday  Inn  Four  Seasons  in  Greens- 
boro October  27  -  29, 1999. 

The  1999  recruitment  deadline  is 

September  30. 


So  DONT  DELAY! 

For  more  information  on 
becoming  a  new  member  recruiter, 

or  if  you  would  like  copies 

of  NCNA  membership  applications, 

please  call  the  NCNA  office  at 

(800)626-2153 
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Welcome  New  Graduates 


Ten  Things  I  Wish  Someone  Had  Told  Me  as  a  New  Graduate 

bv  Willa  Fuller,  Florida  Nurses  Association 


This  issue  of  the  Tar  Heel  Nurse  is  being  sent  to  all  graduating 
members  of  the  North  Carolina  Association  of  Nursing  Students. 
We  thought  this  article  from  the  Florida  Nurses  Association  might 
hit  a  responsive  chord. 

1 .  You  are  not  alone.  As  a  new  graduate,  you  tend  to  feel  that  you 
are  the  only  one  in  your  shoes.  If  there  are  other  new  grads 
that  are  working  with  you,  you  are  sure  that  you  are  the  ONLY 
one  making  mistakes,  or  getting  yelled  at  by  physicians.  You 
are  the  slowest  new  grad  in  the  entire  institution,  you  are  sure 
of  it.  A  career  at  McDonald's  is  starting  to  look  pretty  attrac- 
tive. The  solution:  find  a  buddy,  a  confidante,  someone  who  is 
going  through  the  same  thing  as  you.  Also  talk  to  your  precep- 
tor or  your  manager;  it's  a  good  bet  not  only  will  they  under- 
stand, they  may  have  a  few  stories  of  their  own  to  tell  you. 

2.  A  mistake  is  not  the  end  of  your  career.  (Most  of  the  time 
anyway.)  And  incident  reports  are  not  punishment. They  are  a 
legal  document  for  hospital  records.  Now  no  one  is  going  to 
make  you  feel  better  about  the  mistake;  it  is  only  natural  to 
feel  bad.  But  do  not  dwell  on  it,  learn  from  it.  If  possible,  report 
your  own  mistakes  and  initiate  your  own  incident  reports.  It 
will  establish  you  as  an  ethical  and  trustworthy  nurse. 

3.  In  addition  to  learning  from  mistakes,  celebrate  the  good  things 
you  do.  It  is  guaranteed  that  they  far  outnumber  the  errors.  If 
you  get  a  compliment  or  a  nice  letter  from  a  patient.  Save  it. 
Reread  it  on  a  bad  day.  Keep  a  filed  labeled  "Good  Stuff"  for 
all  the  positive  feedback  you  WILL  receive  as  a  nurse. 

4.  You  will  have  to  earn  the  respect  and  trust  of  your  support 
staff.  Sometimes  it  is  part  of  the  culture  for  you  to  be  put 
through  an  unofficial  "initiation."  A  few  staff  may  revel  in  the 
fact  that  for  the  time  being  they  may  know  a  little  more  than 
you  about  the  environment.  They  may  challenge  you  or  they 
may  talk  about  you  to  belittle  you.  You  will  have  to  find  the 
way  to  handle  it  that  you  are  comfortable  with.  For  example  if 
you  are  assertive,  you  may  want  to  say  "I  am  new  here,  and  I 
would  appreciate  your  support  so  that  one  day  I  can  be  some- 
one you  can  depend  on  to  work  with."  Another  strategy  is  to 
be  helpful  to  the  support  staff.  Often,  if  they  see  you  doing 
some  of  those  tasks  that  may  not  be  the  most  pleasant,  they 
will  warm  up  to  you  and  become  some  of  the  best  team  mem- 
bers you  have.  Emptying  a  couple  of  bedpans  can  go  a  long 
way.  It  shows  that  you  don't  have  "RN  syndrome." 

5.  There  are  physician  colleagues  that  are  a  joy  to  work  with  and 
then  there  are  those  that  inspire  you  to  research  various  an- 
cient torture  methods.  If  you  are  verbally  attacked  by  a  physi- 
cian, you  will  have  to  find  a  communication  method  that  you 
are  comfortable  with.  Whatever  you  do, don't  sink  to  their  level. 
Always  maintain  your  professionalism  and  whatever  you  do. 


DO  NOT  CRY  until  you  are  away  from  the  situation  and  in 
private.  If  you  did  make  a  mistake,  apologize  for  the  error  and 
ask  what  you  need  to  do  to  rectify  the  situation  if  anything.  A 
good  statement  to  make  if  you  are  really  under  attack  is  to  say, 
"Excuse  me,  but  I  cannot  talk  to  you  until  you  address  me  as  a 
professional,"  and  exit  the  situation. Talk  to  your  more  experi- 
enced peers  about  how  they  handle  the  situation  in  the  culture 
of  that  institution. 

6.  LEARN  —  LEARN  —  LEARN  —  volunteer  for  all  learning 
experiences.  Make  rounds  with  the  docs  and  ask  questions  so 
that  you  know  what  is  going  on  with  your  patients.  There  is 
nothing  that  you  do  not  need  to  know  about  the  care  of  your 
patient.  If  you  have  a  question  about  a  patient,  do  not  let  an 
entire  shift  go  by  without  finding  out  the  answer.  It  may  be 
crucial.  Do  not  be  satisfied  to  be  a  task-oriented  nurse.  When 
events  and  crises  happen  with  your  patients,  review  later  to 
see  if  you  can  figure  out  what  happened.  Also,  determine  if 
there  was  anything  you  could  have  done  differently  This  is  how 
critical  thinking  is  developed.  If  you  notice  that  vital  signs  have 
been  changing  over  a  24  hour  period,  you  could  avert  a  disas- 
ter. Nursing  care  makes  a  difference. 

7.  Take  care  of  yourself.  Do  not  take  "stuff  home  with  you.  Re- 
lax. Start  over  the  next  day.  If  you  must  do  something,  look  up 
something  that  you  had  a  question  about  during  the  day,  but 
do  not  become  totally  absorbed  in  the  work  environment. 

8.  Know  your  practice  act.  It  is  your  license  on  the  line.  Be  aware 
that  "delegation"  means  you  are  still  responsible.  You  DO 
need  to  follow  up  on  what  your  support  staff  is  doing,  no  mat- 
ter how  excellent  they  are.  "I  told  the  tech  to  do  it"  will  not  cut 
it  with  the  Board  of  Nursing. 

9.  Seek  higher  education.  More  education  can  only  benefit  you 
and  give  you  more  options  for  the  future.  In  addition,  the  col- 
legiality  and  shared  experiences  enhances  your  work  experi- 
ence and  lessens  stress  and  burnout. 

10.  Join  your  professional  association.  Have  a  say  in  the  future  of 
nursing  and  health  care.  In  addition,  this  is  another  opportu- 
nity to  network  and  build  your  career.  Remember,  what  you 
get  out  of  the  association  is  directly  proportional  to  what  you 
put  into  it. 

Good  Luck 

and 

Congratulations! 


May  -  June  1999 


Tar  Heel  Nurse 


17 


What's  the  Difference? 


The  North  Carolina  Nurses  Association  (NCNA)  and  the  North  Carolina  Board  of  Nursing  (NCBON)  are  often  confused  because  they 
almost  sound  the  same.  Do  you  know  the  difference?  Based  on  the  telephone  calls  and  requests  received  daily  in  both  offices,  there  is 
definitely  some  confusion.  Hopefully  the  following  will  help  clarify  this.  Two  newer  nursing  organizations  have  been  added:  North 
Carolina  Center  for  Nursing  (NCCN)  and  North  Carolina  Foundation  for  Nursing  (NCFN). 


North  Carolina  Nurses  Association 

103  Enterprise  Street,  Raleigh  NC  27607-7325 
Mailing  Address:  PO  Box  12025,  Raleigh,  NC  27605-2025 
phone:     919/821-4250;  800/626-2153 
fax:  919/829-5807 

Description: 

>  Professional  membership  association  composed  of  registered 
nurses 

>■  Board  of  Directors  elected  by  membership 

>-  Founded  in  1902 

>•  One  of  53  state  and  territorial  associations  of  the  American 
Nurses  Association  (ANA) 

Executive  Director:   Sindy  Barker 

Mission  Statement: 

The  purpose  of  the  North  Carolina  Nurses  Association  (NCNA) 
is  to  serve  the  changing  needs  of  its  members,  address  nursing 
issues  and  advocate  for  the  health  and  well-being  of  all  people. 

Functions: 

•  To  promote  standards  of  nursing  practice,  nursing  education, 
and  nursing  services  as  defined  by  ANA, 

•  To  promote  adherence  to  the  ANA  code  of  ethical  conduct, 

•  To  act  and  speak  for  nursing  profession  in  North  Carolina  in 
regard  to  legislation,  governmental  programs,  and  health  policy, 

•  To  promote  and  protect  the  economic  and  general  welfare  of 
nurses, 

•  To  represent  nurses  and  serve  as  their  state  spokesperson  with 
allied  professional  community,  and  governmental  groups  and 
with  the  public, 

•  To  assume  an  active  role  as  consumer  advocate, 

•  To  provide  representation  in  the  ANA  House  of  Delegates 
and  ANA  Constituent  Assembly, 

•  To  promote  relationships  and  collaboration  with  the  North 
Carolina  Association  of  Nursing  Students  (NCANS), 

•  To  ensure  the  collection  and  preservation  of  documents  and 
other  materials  which  have  contributed  and  continue  to  con- 
tribute to  the  historical  and  cultural  development  of  nursing. 


North  Carolina  Board  of  Nursing 

3724  National  Drive,  Suite  200,  Camden  Building 
Mailing  Address:  PO  Box  2129 
Raleigh,  NC  27602-2129 
phone:     919/782-3211 
fax:  919/781-9461 

Description: 

>•  Legally  constituted  body  (state  agency)  which  regulates  the 
practice  of  registered  nurses  (RN)  and  licensed  practical  nurses 
(LPN)  within  North  Carolina 

>■  RN  and  LPN  members  of  the  Board  of  Nursing  are  elected  by 
nurses  in  the  state 

>-  Created  in  1903 


>•  One  of  62  state  or  territorial  jurisdictions  of  the  National 
Boards  of  Nursing 

Executive  Director:   Polly  Johnson 

Purpose: 

To  protect  the  public  by  ensuring  the  provision  of  safe  nursing 
care  to  the  people  of  North  Carolina  through  the  regulation  of 
nursing  practice 

Functions: 

•  To  license  registered  nurses  and  licensed  practical  nurses, 

•  To  regulate  the  practice  of  nursing, 

•  To  approve  educational  programs  leading  to  licensure, 

•  To  issue  interpretations  of  the  Nursing  Practice  Act, 

•  To  maintain  a  joint  subcommittee  with  the  NC  Board  of  Medi- 
cal Examiners  for  matters  relating  to  the  performance  of  medi- 
cal acts  by  registered  nurses, 

•  To  maintain  a  Registry  for  Nurse  Aide  lis, 

•  To  write  and  adopt  rules  and  regulations  pertaining  to  the  Nurs- 
ing Practice  Act, 

•  To  investigate  complaints  against  nurses, 

•  To  carry  out  appropriate  disciplinary  action, 

•  To  keep  records  of  licensed  nurses. 
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What's  the  Difference? 


North  Carolina  Center  for  Nursing 

222  Person  Street,  Suite  103 
Raleigh,  NC  27601 
phone:     919-715-3523 
fax:  919-715-3528 


Description: 

►  State  agency  created  to  address  the  issues  of  supply  and  de- 
mand for  nursing  including  issues  of  recruitment,  retention  and 
utilization  of  nurse  resources 

>•  Governed  by  a  16  member  Board  of  Directors  appointed  by 
virtue  of  specific  role  or  by  political  appointment  with  the  as- 
surance that  a  majority  will  be  registered  nurses.  The  Board  of 
Directors  then  appoints  a  larger  Advisory  Council  of  stakehold- 
ers and  those  concerned  with  long-range  planning  initiatives 
for  nursing. 

>•  Created  by  the  North  Carolina  General  Assembly  in  1991 

>■  Only  state  funded  Center  for  Nursing  in  the  country 

Executive  Director   Brenda  Cleary 

Mission  Statement: 

•  The  mission  of  the  North  Carolina  Center  for  Nursing  is  to  in- 
sure that  the  State  of  North  Carolina  has  the  nursing  resources 
needed  to  meet  the  health  care  needs  of  its  citizens. 

Functions: 

•  To  develop  a  strategic  statewide  plan  for  North  Carolina  by 
establishing  and  maintaining  a  database  on  nursing  supply  and 
demand  in  the  state  and  by  using  current  supply  and  demand 
information  to  project  future  needs. 

•  To  translate  the  Center's  research  findings  into  planning  prin- 
ciples for  nursing  resources  within  the  state. 

•  To  select  priorities  from  the  strategic  plan  to  recommend  to  the 
General  Assembly. 

•  To  convene  various  groups  which  would  include  representa- 
tives from  nursing,  other  health  care  professions,  the  business 
community,  consumers,  legislators  and  educators  to  review  and 
comment  on  the  Center's  research,  to  recommend  systemic 
changes  based  on  the  knowledge  generated,  and  to  evaluate 
and  report  the  results  of  these  efforts  to  the  General  Assembly 
and  other  interested  parties. 

•  To  enhance  and  promote  recognition,  reward  and  renewal  ac- 
tivities for  nurses  in  North  Carolina. 


North  Carolina  Foundation  for  Nursing 

103  Enterprise  Street 
Raleigh,  NC  27607-7325 
phone:  800-729-1975 


Description: 

>■  A  nonprofit  corporation  organized  under  Chapter  55A  of  the 
NC  General  Statutes  to  receive  and  administer  funds  for  chari- 
table, scientific  and  educational  purposes  related  to  nursing  in 
North  Carolina. 

>•  Chartered  by  North  Carolina  in  1989  and  received  its  tax  ex- 
empt 501  (c)(3)  status  from  the  Internal  Revenue  Service  in 
1990. 

>■  Governed  by  a  21  member  Board  of  Trustees  with  51%  of  the 
members  being  appointed  by  the  North  Carolina  Nurses  Asso- 
ciation. 


Executive  Director:  Joanne  Schoen 
Purpose: 

•  To  receive  and  administer  funds  for  charitable,  scientific  and 
educational  purposes  related  to  nursing  in  North  Carolina. 

Functions: 

To  secure  and  administer  funds  directed  toward: 

•  Education  that  assures  that  registered  nurses  are  prepared  to 
meet  the  current  and  changing  health  care  needs  of  North  Caro- 
lina citizens, 

•  Research  that  identifies  the  value  of  registered  nurses  in  health 
care  delivery,  and 

•  Activities  that  publicize  the  value  of  registered  nurses  in  health 
care  delivery. 
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National  /  State  News 


CareerLine  Has  Toll-free  Number 


The  NC  Center  for  Nursing 

CareerLine  now  has  a  toll-free  number 

1-877-NURSE-NC 

Access  to  the  CareerLine  by  a  toll-free  number  not  only  benefits 
nurses  seeking  employment  opportunities,  but  should  encourage  ad- 
ditional use  of  the  service  which  in  turn  will  provide  data  related  to 
the  demand  for  different  types  of  nursing  personnel  across  the  state. 

The  information  provided  by  each  subscribing  employer  and 
each  job  listing  are  translated  into  a  secure  database  that  records 
staff  size,  mix  and  vacancy  rates  for  the  employing  organizations. 


Nursing  Shortage  on  Horizon 

The  American  Organization  of  Nurse  Executives  in  cooperation 
with  the  US  Department  of  Health  and  Human  Services'  Division 
of  Nursing,  the  American  Nurses  Association,  and  the  American 
Hospital  Association's  American  Society  of  Health  Care  Human 
Resources  Administration  issued  a  survey  on  February  23  stating 
that  a  new  type  of  nursing  shortage  may  well  be  on  the  horizon. 

This  shortage  is  a  result  of  increased  demand  for  experienced 
registered  nurses  in  specialized  areas,  such  as  neonatal,  operating 
room  and  intensive  care.  One-third  of  the  nurse  executives  said  it 
took  longer  to  recruit  qualified  nurses  than  it  did  last  summer. 
Adding  to  the  shortage  is  a  drop  in  enrollment  in  four-year  nurs- 
ing programs.  Hospitals  are  beginning  to  add  a  variety  of  incen- 
tives from  flexible  hours  to  bonuses  and  child  care. 

Respondents  listed  the  most  critical  priorities  in  nurse  staffing 
as  follows: 

•  finding  nurses  with  appropriate  skills,  competency  and  experi- 
ence; (Some  cite  the  lack  of  educational  resources  for  keeping 
nurses  up-to-date  with  their  skills,  while  others  note  that  nurse 
education  programs  lack  real  work  experience.) 

•  managing  flexible  staffing  to  accommodate  a  fluctuating  patient 
census;  and 

•  managing  increased  paper  work  and  decreased  financial  sup- 
port from  nursing  management  support  systems.  (Experienced 
nurses,  novices,  patients,  and  physicians  felt  this  lack  of  clinical 
and  management  support  because  of  shortages  in  clinical  spe- 
cialty areas  and  nurse  executives  and  managers.) 

In  general,  urban  hospitals  were  having  more  difficulty  filling 
nursing  vacancies  in  the  latter  part  of  1998  than  rural  hospitals. 
However,  rural  hospitals  were  noting  the  difficulty  of  hiring  expe- 
rienced registered  nurses  with  the  wide  range  of  expertise  that  was 
needed  to  function  in  a  small  facility.  Urban  facilities  reported  an 
increased  use  of  agency  and  contract  nurses. 

The  survey  pointed  to  a  concern  for  creating  an  environment 
for  professional  practice  including  leadership  models  and  support 
for  ongoing  professional  development  and  career  opportunities. 

Special  Note:  Because  of  the  low  unemployment  rate  in  the 
Triangle  area,  the  Raleigh  News  and  Observer  on  April  4  reported 
that  the  unfilled  demand  for  registered  nurses  was  seventh  in  a  list 
of  ten  occupations.  A 


In  addition,  data  includes  geographic  location  of  each  job  site,  facil- 
ity type,  job  title,  a  brief  job  description,  educational  and  experi- 
ence requirements  for  qualified  applicants  and  a  salary  range  for 
each  nursing  position  listed  on  the  system.  This  type  of  informa- 
tion makes  it  possible  to  describe  staffing  profiles,  average  vacancy 
rates  and  levels  of  demand  for  various  types  of  nursing  personnel 
within  the  different  regions  of  the  state. 

Daily  data  collection  provides  the  Center  for  Nursing  with  up-to- 
date  information  on  state-level  and  regional  trends.  It  also  provides 
an  early  warning  system  for  cyclical  swings  in  the  balance  of  supply 
and  demand.  Changes  in  the  types  of  jobs  or  the  relative  number  of 
jobs  for  specific  types  of  nursing  personnel  can  also  be  used  to  track 
professional  utilization  patterns  over  time.  Once  well  established,  it 
is  anticipated  that  the  CareerLine  system  will  reduce  the  Center's 
dependence  on  more  costly  mail  or  telephone  survey  methods. 

The  more  employers  who  list  job  openings  on  the  CareerLine 
will  provide  an  increasingly  comprehensive  look  about  employment 
trends  in  the  state.  NCNA  encourages  directors  of  nursing  and 
nurse  recruiters  to  use  this  cost-effective  means  of  advertising  nurs- 
ing positions.  Call  919-715-3524  to  subscribe  to  the  system.  A 


Glaxo  Wellcome 
Child  Health  Recognition 

Glaxo  Wellcome  established  the  Child  Health  Recognition 
Awards  program  to  encourage  development  of  creative  and  suc- 
cessful approaches  to  improve  the  health  status  of  children  in  North 
Carolina  and  to  honor  those  who  contribute  to  improving  the  quality 
of  life  of  children.  There  are  four  awards: 

Individual  Recognition  Award  is  given  to  an  individual  who  has 
improved  health  services  through  either  a  single  effort  or  a  series 
of  achievements.  It  includes  a  monetary  grant  of  up  to  $1000  given 
to  the  NC  Public  Health  Association  in  the  name  of  the  award  re- 
cipient. 

Local  Health  Department  Award  recognizes  local  health  depart- 
ments that  have  developed  an  innovative  program  which  has  pro- 
duced measurable,  sustainable  outcomes.  Up  to  three  health  de- 
partments will  receive  awards  including  a  monetary  award  of  up  to 
$5000  to  be  used  for  special  projects,  staff  development  or  educa- 
tional materials. 

Public  Health  Staff  Recognition  Award  is  given  to  employees  or 
retirees  of  local  health  departments  in  recognition  of  outstanding 
services  in  preventive  health  activities.  Up  to  two  awards  of  $500 
each  will  be  given. 

North  Carolina  Health  Choice  Enrollment  Recognition  Promotion 
Award  is  new  this  year  and  will  be  given  to  the  health  department 
who  had  developed  an  innovative  program  to  enroll  children  in 
the  new  subsidized  health  insurance  program.  The  winner  will  re- 
ceive a  monetary  grant  of  up  to  $5000  to  be  used  for  special  projects, 
staff  development  or  educational  materials. 

Deadline  for  nomination  is  May  28, 1999.  Faxed  nominations 
will  not  be  accepted.  Examples  of  past  nominations  and  recipients 
are  located  on  the  following  website: 
http://www.glaxowellcome.com/childhealth/index.html. 
Call  Kristi  Reeves  at  919-828-0806,  ext.  124  for  applications.   A 
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Task  Sharing  Leads  to  Better  Patient  Care 


The  Economic  Policy  Institute  released 
a  report  entitled  "Sharing  Care:The  Chang- 
ing Nature  of  Nursing  in  Hospitals"  which 
examines  the  effect  changes  in  nursing  work 
organization  have  on  the  patient  care  pro- 
cess and  the  quality  of  care.  The  report  sug- 
gests that  delegating  responsibility  of  rou- 
tine nursing  tasks  in  hospitals,  such  as  taking 
vital  signs  or  conducting  sterile  procedures, 
decreases  the  quality  of  information  avail- 


able for  decision  making  in  patient  care. 
Hospitals  need  to  insure  the  availability  of 
high-quality  patient  information  by  over- 
lapping tasks  for  nursing  assistants  and  reg- 
istered nurses. 

While  transferring  RN  duties  down  the 
employee  ladder  can  lower  costs,  the  author 
Gil  Pruess  believes  there  are  clear  limits  to 
this  type  of  job  shuffling.  For  example,  units 
with  more  extensive  nurse  aide  job  respon- 


Partners  in  Caring:  Embracing  the  Future 

NCNA  is  co-sponsoring  a  conference  for  nurse  aides,  nurses  and  other  nurse  aide  supervi- 
sors on  May  20, 1999  at  the  Grandover  Resort  in  Greensboro.  Other  co-sponsors  are  the  NC 
Hospital  Association,  NC  Association  for  Home  and  Hospice  Care  and  the  NC  Health  Care 
Facilities  Association.  The  conference  is  entitled  "Partners  in  Caring:  Embracing  the  Future." 

The  conference  is  based  on  a  partnership  focus  and  planners  request  facilities  and  agen- 
cies to  register  both  nurse  aides,  nurses  and  other  nurse  aide  supervisors.  Strong  partner- 
ships are  the  cornerstone  of  a  successful  health  care  environment.  Speakers  will  include 
Brenda  Cleary  and  Dennis  Sherrod,  NC  Center  for  Nursing;  Ann  Forbes,  NC  Board  of 
Nursing;  Bonnie  Cramer,  Division  of  Facilities  Services;  and  Jimmie  Butts,  NCNA  Council 
of  Nurse  Practitioners. 

A  fee  of  $95  is  charged  for  each  team  of  nurse  aide  and  nurse.  If  a  facility  wishes  to  send 
an  additional  nurse  aide,  the  cost  will  be  an  additional  $50.  After  May  3,  registration  fee  is 
$115.  Call  Aimee  Morris  at  AHHC  (919-848-3450)  if  you  would  like  additional  informa- 
tion. A 


sibilities  demonstrate  lower  information 
quality.  Having  less  information  is  linked 
with  a  higher  perceived  frequency  of  medi- 
cation errors  and  lower  nursing  care  qual- 
ity as  perceived  by  patients. 

The  author  makes  four  recommenda- 
tions to  hospital  administrators  to  both  im- 
prove patient  outcomes  and  hospital  per- 
formance. 

•  Broaden  the  definition  of  RN  jobs  to  in- 
clude routine  and  managerial  tasks.  RN 
responsibility  for  routine  tasks  should  be 
shared  with,  not  delegated  to  ancillary 
personnel. 

•  Overlap  job  responsibilities  across  care 
providers  to  build  communication  and 
information  quality. 

•  Use  clinical  pathways  more  extensively 
because  they  are  important  tools  to  man- 
age patient  care  among  the  different  staff 
levels  and  improve  patient  care  over 
time. 

•  Create  opportunities  for  continuous  em- 
ployee learning. 

The  report  was  based  on  a  survey  of  3500 
nursing  unit  employees  in  16  Minneapolis/ 
St.  Paul  area  hospitals.  A 


District  11  welcomed  represen- 
tatives from  NCNAs  organiza- 
tional affiliates  at  its  February 
1999  general  membership 
meeting. 

Representatives  from  the 
affiliates  discussed  their  legis- 
lative agendas  and  general 
background  of  their  organiza- 
tions. 

The  meeting  proved  to  be  a 
lively  and  informative  ex- 
change of  ideas!  District  11 
plans  to  continue  to  work  with 
all  of  NCNAs  affiliates  and  to 
promote  partnership  with 
them. 

Any  questions,  please 
contact  Mary  Holtschneider 
at  holts001@mc.duke.edu  or 
684-3979. 


FRONT  ROW:  Judy  Ostendorf,  Stephanie  Johnson-Donahue,  Susan  Hohenhaus,  Peggy  Baker,  Wanda  Oakley. 

BACK  ROW:  Lucy  Kernodle,  Gayle  Harris,  Javey  Lowe,  Genu  Near,  Maureen  Darcey. 

MISSING  FROM  PICTURE  but  making  presentations  at  meeting:  Angela  Ellington  and  Heather  Brumbaugh. 
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Professional  Practice  Issues 


Consolidated  Omnibus  Budget 
Reconciliation  Act  of  1985  (COBRA) 

Scenario:  There  is  a  restructuring  at  your  institution  and  your  job 
is  eliminated.  You  have  enough  savings  to  survive  while  you  find 
another  position  but  you  are  worried  about  health  insurance  in  the 
interim.  How  can  you  keep  affordable  coverage  while  you  are  look- 
ing for  a  new  position? 

Summary:  COBRA  requirements  apply  to  any  employer  who  of- 
fers a  group  health  plan  and  employs  20  or  more  employees  (part- 
time  or  full-time).  This  Act  requires  such  employers  under  certain 
circumstances  to  continue  coverage  through  its  group  insurance 
health  plan  to  you  and  your  covered  dependents,  at  your  own  ex- 
pense, for  a  limited  period  of  time,  generally  18  months,  upon  the 
onset  of  a  qualifying  event. 

Key  Points/Considerations:  The  employer  is  not  required  to  con- 
tinue to  pay  for  any  part  of  a  worker's  health  insurance  coverage. 
This  Act  allows  for  the  eligible  employee  to  maintain  health  insur- 
ance coverage  when  he/she  has  lost  coverage  due  to  the  following 
qualifying  events:  voluntary  termination  of  employment;  involun- 
tary termination  of  employment;  reduction  of  hours;  employee's 
death;  divorce  or  legal  separation  of  employee  and  spouse; 
employee's  Medicare  entitlement;  when  a  dependent  child  ceases 
to  be  a  dependent;  or  employer's  bankruptcy. 

The  employee  needs  to  inform  the  employer  about  the  qualifying 
event  that  occurred  to  make  sure  coverage  is  continued.  The  employer 
must  give  the  eligible  employee  notice  of  the  right  to  continue  group 
health  coverage  within  14  days  after  the  qualifying  event  occurs. 

For  Further  Information  Contact: 

1)  Your  Employer  or  Health  Plan  Administrator 

2)  U.  S.  Department  of  Labor,  Pension  &  Welfare  Benefits  Admin- 
istration, 1371  Peachtree  Street,  NE.  Ste.  205,  Atlanta,  GA  30367. 
Telephone  (404)  347-4090. 


Equal  Pay  Act  of  1963 

Scenario:  As  a  new  nurse  in  a  home  health  agency  you  and  another 
new  nurse  are  being  oriented  together.  Your  co-worker  is  a  male 
and  one  day  over  lunch  he  comments  about  how  pleased  he  was 
with  the  salary  offer  he  got  from  the  agency.  You  didn't  think  it  was 
all  that  great,  so  you  asked  why  he  thought  so,  and  he  told  you  his 
salary  which  was  about  20%  higher  than  yours.  You  immediately 
made  an  appointment  with  the  director  of  the  agency  to  challenge 
the  discrepancy  and  were  told  that  the  male  nurse  was  being  paid 
more  because  he  has  a  family  to  support.  All  other  variables  being 
equal  can  the  agency  pay  a  male  with  a  family  more  than  a  female 
with  a  family  to  support? 

Summary:  The  Equal  Pay  Act  (EPA)  was  passed  as  an  amendment 
to  the  Fair  Labor  Standards  Act  (FLS  A)  and  prohibits  discrimina- 
tion on  account  of  sex  in  the  payment  of  wages  by  employers. 

Key  Points/Considerations:  Employers  may  not  discriminate  between 
employees  on  the  basis  of  sex  by  paying  wages  at  a  rate  less  than 
the  rate  at  which  they  pay  wages  to  employees  of  the  opposite  sex 
for  equal  work  on  jobs  which  require  equal  skill,  effort,  and  re- 
sponsibility, and  which  are  performed  under  similar  working  con- 
ditions. 

Exceptions  to  this  Act  are  where  wages  are  paid  as  a  result  of  a 
seniority  system,  a  merit  system,  a  system  which  measures  earn- 
ings by  quantity  or  quality  of  production,  or  a  differential  based  on 
any  other  factor  other  than  sex. 

For  Further  Information  Contact 

Equal  Employment  Opportunity  Commission  (EEOC),  Raleigh 
District  Office,  1309  Annapolis  Drive,  Raleigh,  NC  27608.  Phone 
(919)  856-4064  or  (1-800)  669-4000 

Charlotte  District  Office,  129  West  Trade  Street.  Suite  400,  Char- 
lotte, NC  28202.  Telephone  (704)  344-6682  or  (1-800)  669-4000. 


VOTE  FOR: 
CATHY  FRANKLIN-GRIFFIN:  NURSE  EDUCATOR 

NORTH  CAROLINA  BOARD  OF  NURSING 

Education:     AAS-Nursing,  Western  Piedmont  Community  College;  BSN,  East  Carolina 
University;  MA-Education,  Appalachian  State  University;  Post-graduate-Medical 
University  of  South  Carolina  at  Charleston 

Experience:    Registered  Nurse  since  1971;  Licensed  and  practiced  in  7  states  and 
overseas;  Clinical  Experience  in  OB,  PEDS,  Critical  Care,  Geriatrics,  Med-Surg,  Psych, 
Patient  Education,  Infection  Control,  Cardiac  Rehabilitation;  Grantswriter,  Editorial 
Reviewer,  Educator  in  PN/VN,  ADN,  BSN,  and  post-graduate  programs;  Administrator 

Perspective:    Currently,  Dean  of  Nursing  &  Allied  Health  Division  at  Rockingham 
Community  College  and  Director  of  the  ADN  and  PN  programs;  Liaison  to  University 
Schools  of  Nursing;  Representative  on  four  separate  North  Carolina  Board  of  Nursing 
Committees/Task  Forces  (including  Nursing  Practice  Act  Review);  Member:  Cultural 
Diversity  Task  Force,  AHEC  Workforce  Planning;  Legislative  Chair,  Liaison  Chair,  VP 
Directors;  Director:  Free  Clinic  and  Mental  Health  Center 

The  North  Carolina  Board  of  Nursing  is  committed  to  protecting  the  health  and  well-being  of  the  public  through  ensuring  the 
delivery  of  safe,  effective  nursing  care.  I  strongly  support  that  mission  statement  and  feel  that  the  past  28  years  have  prepared 
me  for  the  position  of  Nurse  Educator  with  the  knowledge,  experience,  perspective,  and  desire  to  serve  well  the  nurses  and  the 
public  of  North  Carolina. 
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Nursing  Research 


Get  Recognition 
for  Your  Research  Activities! 

Gain  recognition  for  your  activities  in  nursing  research,  whether 
it  is  using  the  published  research  of  someone  else  to  enhance  pa- 
tient care  or  whether  it  is  to  demonstrate  your  experience  and 
knowledge  in  conducting  a  scholarly  research  program  or  series  of 
projects  over  time.  There  is  a  continuum  of  three  different  awards, 
all  sponsored  by  the  Commission  on  Standards  and  Professional 
Practice.  One  is  just  right  for  you!  Each  award  has  its  own  required 
nomination  form  and  criteria.  For  each  award,  at  least  one  of  the 
presenters  must  be  an  NCNA  member.  The  deadline  for  submis- 
sion for  all  three  completed  forms  is  a  June  1, 1999  postmark. 

The  first  award  is  called  the  Research  Utilization  Award.  This 
Award  is  given  to  the  single  nurse  or  group  of  nurses  within  an 
inpatient  or  outpatient  setting  who  have  applied  sound,  well  docu- 
mented research  findings  from  the  literature  to  improve  nursing 
care  in  the  specific  patient  population  in  which  the  nurses  work. 
Improvement  in  patient  outcomes,  based  on  the  nursing  care 
changes,  needs  to  be  clearly  described  in  the  project.  A  maximum 
of  five  of  these  awards  will  be  given. 

The  second,  Research  Poster  Awards,  are  given  to  nurses  who 
want  to  share  the  results  of  a  research  project  they  have  conducted 
in  the  form  of  a  poster  at  NCNA  Convention  (during  the  exhibit 
hall,  October  27  and  28th,  Holiday  Inn  Four  Seasons,  Greensboro ). 
An  abstract  addressing  the  purpose  of  the  project,  the  research  ques- 
tion/hypotheses, methodology,  results  and  conclusions  with  impli- 
cations for  nursing  practice/research  must  be  submitted.  There  are 
specific  requirements  for  the  submission  of  the  abstract  and  pre- 
sentation of  the  poster.  The  research  poster  awards  will  be  selected 
based  on  the  abstract  as  well  as  the  actual  poster  presentation  at 
Convention.  One  Poster  Award  will  go  to  a  new  researcher  (one 
previously  unpublished  in  a  refereed  journal)  and  another  to  an 
experienced  researcher.  Registration  for  the  Convention  is  not 
required  in  order  to  present  a  poster. 

For  the  experienced  nurse  researcher  who  has  conducted  high 
quality  research  over  a  period  of  time  and  who  has  disseminated 
findings  through  publications  and  presentations,  there  is  a  third 
award.  This  award  is  the  Nurse  Researcher  of  the  Year.  For  this 
nurse,  who  has  also  received  funding  for  projects  and  has  helped 
stimulate  other  people  to  do  and  use  research,  one  award  will  be 
given. 

All  winners  will  be  selected  by  the  Awards  Committee,  a  sub- 
group of  the  Commission  on  Standards  and  Professional  Practice, 
and  will  be  honored  at  the  1999  NCNA  Convention,  October  27- 
29th,  at  the  Holiday  Inn  Four  Seasons  in  Greensboro. 

It  is  important  to  note  that  all  nominations  must  be  into  NCNA 
by  a  June  1 ,  1999  postmark.  Each  entry  must  be  submitted  with  the 
appropriate  official  form  for  the  specific  award.  Call  NCNA  at  1- 
800-626-2153  to  request  the  form  you  need.  A 
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Last  Acts  —  Precepts  of  Palliative  Care 


The  Last  Act  Palliative  Care  Task 
Force  has  developed  precepts  which 
focuses  on  education  about  palliative 
care  as  it  currently  exists  and  ways  to  im- 
prove and  implement  it  more  quickly.  The 
Task  Force  believes  that  this  document  will 
serve  as  a  starting  point  for  the  needed  re- 
form within  the  palliative  care  arena. 


Palliative  care  "affirms  life  and  regards 
dying  as  a  natural  process  that  is  a  pro- 
foundly personal  experience  for  the  indi- 
vidual and  family.  The  goal  of  palliative  care 
is  to  achieve  the  best  possible  quality  of  life 
through  relief  of  suffering,  control  of  symp- 
toms and  restoration  of  functional  capacity 
while  remaining  sensitive  to  personal,  cul- 
tural and  religious  values,  beliefs  and  prac- 
tices." 

The  following  is  a  brief  summary  of  the 
five  Precepts  of  Palliative  Care  which  were 
developed  by  the  Last  Act  Task  Force: 

Respecting  Patient  Goals,  Preferences  and 
Choices:  Palliative  care  is  an  approach  that 
is  foremost  patient-centered.  It  encourages 
family  involvement  in  planning  and  provid- 
ing care  to  the  extent  the  patient  desires. 

Comprehensive  Caring:  Palliative  care 
places  a  high  priority  on  physical  comfort 
and  provides  physical,  psychological,  social 
and  spiritual  support  to  help  the  patient  and 
family  adapt  to  the  anticipated  decline  as- 
sociated with  advanced,  progressive,  incur- 
able disease.  It  extends  support  beyond  the 


lifespan  of  the  patient  by  assisting  the  fam- 
ily in  their  bereavement. 

Utilizing  the  Strengths  of  Interdisciplinary 
Resources:  Palliative  care  requires  an  inter- 
disciplinary approach  and  incorporates  the 
full  array  of  inter-institutional  and  commu- 
nity resources  to  promote  a  seamless  tran- 
sition between  institutions/settings  and  ser- 
vices. 

Acknowledging  and  Addressing  Caregiver 
Concerns:  Palliative  care  provides  concrete 
supportive  services  to  caregivers  because  of 
the  substantial  physical,  emotional  and  eco- 
nomic demands  placed  on  families  caring 
for  someone  at  home. 

Building  Systems  and  Mechanisms  of  Sup- 
port: Palliative  care  needs  an  infrastructure 
that  promotes  the  philosophy  and  practice 
of  palliative  care  including  the  equitable 
and  timely  access  to  a  full  array  of  interdis- 
ciplinary services  necessary  to  meet  the 
needs  of  patients  and  caregivers. 

For  additional  information,  contact  the 
ANA  Center  for  Ethics  and  Human  Rights 
at  202-651-7055.  A 


Advance  Directives  Have 
Limited  Role  in  End-of-Life  Care 


The  Agency  for  Health  Care  Policy  Research  reported  in  their  December  1998  issue 
that  advance  directives  are  playing  a  limited  role  in  guiding  end-of-life  care  for  seriously  ill 
patients.  The  research  reports  that  in  practice  it  is  difficult  for  families  to  know  when  a 
patient  crosses  the  invisible  threshold  from  the  "very  sick  to  the  actively  dying."  Therefore, 
they  do  not  see  advance  directives  as  applicable. 

In  a  study  conducted  by  Joan  Teno  of  Brown  University  in  conjunction  with  her  col- 
leagues at  Dartmouth  Medical  School  and  George  Washington  University,  they  found  that 
advanced  directives  played  an  important  role  in  only  five  of  14  cases.  In  all  cases,  the 
patient  had  advanced  directives.  Several  factors  contributed  to  the  limited  role  of  the 
advanced  directive. 

•  The  patients  were  not  considered  hopelessly  ill; 

•  Family  members  or  the  surrogate  were  not  available,  were  ineffectual  or  were  too  over- 
whelmed to  advocate  for  the  patient;  or 

•  The  advance  directive  was  too  vague  or  not  applicable  to  the  clinical  situation. 

From  their  findings,  the  researchers  are  recommending  that  a  more  dynamic  process  of 
communication  and  negotiation  about  goals  of  care  or  "advance  care  planning"  may  best 
address  the  desires  of  the  patient.  A 


In  Memoriam 

Hildegard  Peplau,  the  "Mother 
of  Psychiatric  Nursing,"  died 
peacefully  at  her  home  in  California 
on  March  17  after  a  long  illness.  Her 
ashes  were  scattered  in  the  Pacific 
Ocean. 

She  inspired  many  nurses  to 
enter  and  thrive  in  psychiatric- 
mental  health  nursing  careers 
through  her  writing,  teaching,  role 
modeling  and  mentoring. 
Hildegard  Peplau  contributed 
much  to  the  understanding  of  nurse- 
patient  relationships  and  psycho- 
socio  dynamics  of  client  problems. 

While  her  leadership,  persistence 
in  maintaining  a  focused  vision  of 
psychiatric  nursing  and  caring 
presence  will  be  missed,  her  legacy 
lives  in  the  multitude  of  people  she 
influenced.  A 
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A  Statewide  Plan  for  Nursing:  2000  and  Beyond 


The  North  Carolina  Center  for  Nursing  brought 
together  250  stakeholders  in  October  1 998  to  help 
the  Center  develop  a  statewide  plan.  From  the 
conference,  the  Center  has  developed  the  following 
goals  and  objectives. 

Goal  1 :  Create  a  dynamic  statewide  system  for  pro- 
jecting nurse  workforce  demand. 

•  Appraise  population  demographic  and  health  indicator  data  avail- 
able in  North  Carolina  as  they  influence  demand  for  nursing  ser- 
vices. The  Center  will  continue  to  review  data  through  the  State 
Center  for  Health  Statistics  and  the  Office  of  Healthy  Carolin- 
ians. In  the  current  health  care  system,  the  demand  for  health 
professionals  is  most  directly  related  to  the  marketplace.  How- 
ever, population  demographics  and  health  indicators  significantly 
influence  new  research  and  service  areas. 

•  Project  how  changes  in  the  health  care  delivery  system,  including 
the  use  of  technology,  will  effect  nursing  demand  in  terms  of  num- 
bers and  educational  mix.  The  Center  continues  to  involve  health 
care  delivery  and  payer  systems,  as  well  as  the  newly  established 
CareerLine  to  determine  emerging  trends  in  the  health  care  in- 
dustry. Educational  training  programs  which  assure  computer 
literacy  are  absolute  musts  for  health  professionals. 

•  Evaluate  the  North  Carolina  Nursing  CareerLine  as  a  viable  tool  for 
assessing  current  demand  and  tracking  developing  trends.  The 

Center  has  a  goal  of  half  of  the  nurse  employers  subscribing  to 
the  CareerLine  by  the  end  of  1999  with  a  particular  emphasis 
on  large  employers  (over  1000  nursing  FTEs)  because  of  their 
impact  on  nursing  demand. 

•  Study  relationships  between  various  staffing  models  and  patient 
outcomes.  The  Center  plans  to  convene  a  summit  in  the  spring 
of  2000  in  conjunction  with  the  North  Carolina  Organization  of 
Nurse  Executives  to  identify  existing  models  and  benchmarks 
in  place  in  the  state.  The  findings  from  the  summit  will  be  devel- 
oped into  a  concept  paper  and  sent  for  review  by  the  Agency  for 
Health  Care  Policy  and  Research.  Ultimately,  a  proposal  will 
be  put  together  to  involve  up  to  ten  selected  sites  for  research 
projects  throughout  the  state  to  study  the  relationships  of  staff- 
ing models  and  staff  mix  with  a  predetermined  and  consistent 
set  of  patient  outcomes. 

Goal  2:  Insure  an  adequate  nursing  workforce  for 
North  Carolina,  in  terms  of  numbers,  ethnic  diversity, 
educational  mix  and  geographic  distribution. 

•  Monitor  nurse  workforce  supply  trends  to  secondary  analysis  of 
data  from  the  North  Carolina  Board  of  Nursing  and  the  Division  of 
Facility  Services.  The  primary  mechanism  for  tracking  supply 
data  is  a  biennial  trend  analysis  of  15  years  of  data  obtained 


through  secondary  analysis  of  the  Board  of  Nursing's  licensure 
files  and  the  Division  of  Facility  Services  nurse  aide  registry  data. 
The  fourth  report  will  be  issued  in  1999. 

•  Develop  creative  mechanisms  to  attract  a  diverse  group  of  stu- 
dents to  nursing  as  an  attractive  and  viable  career  option.  The 

Center  plans  to  conduct  focus  groups  in  1999-  2000  with  middle 
and  high  school  students  in  rural  and  urban  areas  to  guide  them 
in  developing  a  statewide  recruitment  campaign.  Plans  include 
a  videotape  ready  for  distribution  in  2000  and  working  with 
NCNA  on  "evolving  roles  for  nurses"  on  the  website.  The  bench- 
mark is  to  increase  diversity  in  the  nursing  pipeline  by  10%  in 
the  next  three  years. 

•  Develop  strategies  for  assuring  adequate  numbers  of  faculty  who 
are  prepared  to  mentor  students  in  a  changing  health  care  system. 

Using  data  gathered  by  the  NC  Board  of  Nursing  which  shows  an 
average  age  of  45  in  1995,  the  Center  suggests  that  a  shortage 
could  develop  rapidly  as  a  result  of  retirements  within  the  next 
ten  years.  In  addition,  the  increasing  numbers  of  master's  pro- 
grams has  created  a  larger  demand  for  faculty  members.  The  1999 
study  will  focus  on  many  questions  related  to  faculty  salaries. 

•  Further  develop  a  network  of  articulation  options  to  the  baccalau- 
reate and  masters  level  that  recognize  previous  learning  and  expe- 
rience and  are  distributed  throughout  the  state  and  monitor  educa- 
tional program  data.  Although  the  majority  of  associate  degree 
or  diploma  graduates  in  the  state  do  not  further  their  education, 
AHEC  data  indicates  a  strong  interest  in  RN  to  BSN  or  MSN 
programs. 

•  Provide  resources  and  programs  designed  to  promote  recognition 
and  retention.  Continue  both  the  Institutes  of  Nursing  Excel- 
lence and  the  Nurse  Recognition  Grant  Programs  in  alternat- 
ing years.  Additional  plans  include  a  convening  of  a  project  ad- 
visory committee  to  broaden  the  focus  of  the  grant  program  on 
recruitment  as  well  as  retention. 

Goal  3:  Promote  collaboration  between  nursing  edu- 
cation and  practice  to  determine  necessary  competen- 
cies and  design  professional  practice. 

•  Continue  support  and  development  of  nursing  education-practice 
collaboratives  at  the  regional  and  state  level.  The  Center  will 
continue  its  NC  Nurse  Workforce  Planning  Model  which  sup- 
ports regional  meetings  and  an  annual  statewide  meeting. 

•  Provide  funding  for  the  planning  and  implementation  of  demon- 
stration projects  of  professional  practice  models  with  an  emphasis 
on  differentiated  practice.  Schedule  a  statewide  invitational  fo- 
rum in  the  spring  of  2000  to  share  existing  professional  practice 
models  in  the  state,  including  career  ladders,  differentiated  prac- 
tice and  shared  governance.  During  2000-2001  provide  small 
planning  grants  to  health  care  systems,  baccalaureate  and  higher 
degree  programs  and  associate  degree  programs  to  come  to- 
gether to  conceptualize  models  of  differentiated  practice  at  the 
local  level.  A 
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Nurses  and  Prevention:  The  Leap  Into  the  21st  Century 

by  Mary  B.  Burdick,  PhD,  RN,CS,  Founder 


The  newly  formed  NCNA  Health  Promotion  and  Disease  Pre- 
vention Special  Interest  Group  (HPDP  SIG)  has  ignited  the  ex- 
citement and  enthusiasm  of  many  North  Carolina  nurses  and  we 
invite  you  to  join  us!  In  recent  years,  health  promotion  and  disease 
prevention  has  been  moving  toward  the  forefront  of  the  national 
health  care  agenda.  The  explosion  of  evidence-based  knowledge  in 
the  past  decade  relating  to  the  benefits  of  prevention  activities  and 
their  effectiveness  in  mitigating  the  burden  of  disease  and  suffer- 
ing has  contributed  to  the  increased  attention.  There  is  no  doubt 
that  the  future  and  the  challenge  for  health  care  are  intervening 
early  in  the  course  of  disease  or  even  before  disease  or  accidents 
occur.  Likewise,  prevention  must  emerge  as  a  prominent  theme  in 
nurses'  professional  activities.  Actually,  that  is  where  our  security 
lies  in  the  long  run.  As  a  discipline,  nursing  is  particularly  well  suited 
to  provide  preventive  services  that  span  the  continuum  of  care  for 
all  subgroups  of  patients.  It's  difficult  and  it's  challenging,  but  it's 
the  way  forward. 

The  HPDP  SIG  was  founded  last  Fall  to  meet  the  growing  need 
for  a  nursing  forum  and  nursing  leadership  to  foster  practices  of 
health  promotion  and  disease  prevention  among  nurses  and  their 
patients  in  North  Carolina.  The  vision  of  the  HPDP  SIG  is  that 
every  North  Carolinian  will  achieve  full  health  potential  through 
acquisition  of  preventive  care  and  adoption  of  healthy  personal 
behaviors.  It  is  well  known  that  health  behaviors  are  part  of  a  larger 
system  of  behaviors  and  social  influences  and  are  neither  quickly 
nor  easily  changed.  To  be  successful,  supportive  changes  are  needed 
at  the  individual,  interpersonal,  organizational,  community,  and 
society  levels.  In  pursuit  of  that  meritorious  goal,  the  HPDP  SIG 
provides  a  forum  for  NC  nurses  engaged  in  all  general  and  sub- 
specialty areas  to  discuss  and  design  unified  actions  that  will  foster 
multi-level  changes.  These  seven  objectives  have  been  adopted: 

1.  Provide  networking  opportunities  related  to  health  promotion 
and  disease  prevention. 

2.  Promote  collaboration  regarding  effective  health  promotion  and 
disease  prevention  practices  among  disciplines  and  across  pub- 
lic and  private  health  care  sectors. 

3.  Promote  and  facilitate  education  and  research  related  to  health 
promotion  and  disease  prevention. 

4.  Identify  appropriate  health  promotion  and  disease  prevention 
nursing  roles. 

5.  Create  and  implement  health  promotion  and  disease  preven- 
tion systems,  models  and  nursing  strategies  that  result  in  the 
improvement  of  the  health  of  residents  of  NC. 

6.  Develop  NCNA  position  statements  and  recommendations  re- 
lated to  Health  Promotion  and  Disease  Prevention. 

7.  Integrate  concepts  of  health  promotion  and  disease  prevention 
into  the  work  of  NCNA  (support  and  work  with  existing  NCNA 
Councils). 


The  SIG,  75  members  at  last  count,  has  met  three  times  since 
our  beginning  last  September  and  has  presented  three  excellent 
programs  for  contact  hour  credit.  The  first,  "The  Prevention  — 
Managed  Care  Connection,"  by  Meg  Molloy,  DrPH,  MPH,  RD, 
Executive  Director,  NC  Preven- 
tion Partners,  was  an  enlighten- 
ing description  of  the  NC  Report 
Card  on  Prevention.  The  second, 
"Be  Active  North  Carolina!"  by 
Shellie  Pfohl,  MS,  Executive  Di- 
rector, NC  Health  and  Fitness 
Foundation,  was  an  equally  ener- 
gizing and  informative  update  on 
the  status  of  physical  activity  ini- 
tiatives and  how  nurses  can  help. 
Our  next  meeting  to  mark  on 
your  calendars  is  May  1,  10:00 
a.m.  - 12:00  p.  m.  at  NCNA  Head- 
quarters. A  one-hour  education 
program  on  preventing  tobacco 
use  in  North  Carolina  will  be  pre- 
sented by  Sally  Malek,  Director 
of  Project  ASSIST.  We  look  forward  to  seeing  you  there! 


Mary  B.  Burdick 


To  provide  additional  networking  opportunities,  we  are  continu- 
ing to  develop  collaborative  relationships  with  other  groups  who 
have  an  interest  in  prevention.  Alliances  are  already  established 
with  NC  Prevention  Partners,  Be  Active  North  Carolina,  Cardio- 
vascular Nursing  Council,  and  the  Lipid  Nurse  Task  Force.  We  are 
working  on  getting  a  website  and/or  an  e-mail  alternative  to  make 
communicating  easier. 

We  also  have  three  projects  in  various  stages  of  development. 
One  project  underway  is  assessing  how  our  nursing  education  pro- 
grams are  designed  in  regard  to  teaching  the  knowledge,  attitudes 
and  skills  needed  for  effective  implementation  of  evidence  based 
HPDP  services.  A  questionnaire  was  mailed  to  all  NC  schools  of 
nursing  from  NCNA  headquarters  in  December.  Responses  will 
be  summarized  in  order  to  facilitate  recommended  curriculum  en- 
hancements. A  second  project  in  early  development  is  to  explore 
current  NC  nursing  practices  of  HPDP.  Findings  will  be  used  for 
promoting  best  practices  and  facilitating  needed  research.  The  third 
project  is  to  investigate  the  possibilities  of  credentialing  for  "expert 
preventionists." 

Your  ideas,  dreams,  expertise  and  energy  are  needed  to  make  a 
difference  in  the  health  of  North  Carolinians!  If  you  haven't  al- 
ready, add  your  name  to  our  mailing  list.  If  we  take  the  approach 
that  "it  all  depends  on  me  and  together  we  can  make  it  happen,"  I 
am  confident  that  we  are  up  to  the  challenges  before  us! 

To  obtain  information  about  upcoming  meetings  and/or  educa- 
tional offerings,  etc.,  contact  Gail  Pruett  at  NCNA  (919)  821-4250 
or  (800)  626-2153.  A 
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Applying  Competency  Concepts  to  Computer  Systems 

Kay  Lvtle,  MSN,  RN,  C,  and  Sandra  Laws,  MSN,  RN,  C 


Staff  competency  is  an  ongoing  issue  facing  hospitals  and  healthcare 
organizations.  Increasingly,  organizations  require  computer  com- 
petence. Computer  competency  means  having  adequate  or  suffi- 
cient skills  to  interact  with  the  computer  systems  as  required  for  a 
specific  job.  Presented  is  an  overview  of  computer  competency  com- 
ponents. 

Why:  The  American  Nurses  Association  Scope  of  Practice  for 
Nursing  Informatics  has  identified  informatics  competencies  for  all 
nurses  including  the  ability  to  use  systems  required  to  provide  nurs- 
ing care.  Competency  assessment  also  provides  an  opportunity  for 
process  improvement. 

Who:  Identify  job  specific  roles,  such  as  RNs,  LPNs,  and  clerks 
needing  computer  competencies.  Administration  should  identify 
competency  requirements  for  managers  and  educators  that  may  or 
may  not  include  clinical  level  assessments. 

What:  Competency  measures  will  be  specific  to  each  organiza- 
tion based  on  the  clinical  systems  in  use  such  as  order  entry,  results 
reporting,  clinical  documentation,  and/or  web  resources.  Compe- 
tency issues  are  identified  through  high  risk,  high  volume,  and  prob- 
lem prone  areas.  Other  methods  of  identification  may  include  sys- 
tem reports,  policies,  and  procedures.  Competencies  may  also  be 
unit-specific  as  functions  and  processing  may  vary  based  on  the 
clinical  site. 

How:  Develop  assessment  methods  after  identifying  target  com- 
petency levels  for  staff.  The  expectations  should  be  realistic  and 
target  a  goal  of  adequate  or  sufficient.  Measurement  of  compe- 


tence can  include  both  formal  and  informal  methodologies.  For- 
mal methods  include  written  testing  while  informal  methods  in- 
clude observation  in  the  work  area.  A  written  test  can  focus  on 
policy  and  procedure  issues  and  situations  difficult  to  simulate 
online.  Pilot  competency  assessments  on  a  representative  group  of 
staff  ensures  correct  interpretation  and  identify  needed  revisions. 

Where:  Competency  can  be  measured  in  a  computer  lab,  in  the 
clinical  area,  in  the  classroom  for  a  paper  test,  or  at  home  with  a 
self-instruction  post-test.  Areas  such  as  computer  labs  provide  su- 
pervised settings  with  minimized  distractions.  The  number  of  in- 
dividuals requiring  competency  testing  often  dictates  the  test  loca- 
tion. With  large  numbers,  one  option  is  for  select  individuals  to 
complete  supervised  competence  assessment. These  select  individu- 
als subsequently  test  staff  in  their  clinical  areas. 

When:  There  are  minimally  three  times  when  competency  should 
be  assessed:  orientation,  annually,  and  with  new  applications  or  sys- 
tem enhancements.  Orientation  competency  evaluates  learning  re- 
lated to  curriculum  objectives.  Annual  testing  focuses  on  unit  spe- 
cific requirements  for  ongoing  competency.  New  applications  or 
system  enhancements  focus  on  new  functions  or  skills. 

Next  Steps:  Evaluate  the  computer  competency  results  as  with 
an  item  analysis.  This  analysis  can  identify  common  problem  areas 
requiring  remediation  and  test  areas  needing  modification.  This 
should  be  an  ongoing  process  as  organizational  needs  and  systems 
will  change  over  time.  Competency  does  not  have  to  be  a  bumpy 
road.  The  computer  competency  components  are  your  outline  for 
success.  A 


Final  HCFA  Medicare  Reimbursement  Rules 


On  November  2, 1998,  the  Health  Care  Financing  Administra- 
tion (HCFA)  published  its  final  rule  of  Medicare  Reimbursement 
in  the  Federal  Register.  It  addressed  many  of  the  concerns  which 
had  been  raised  by  ANA  and  individual  state  nurses  associations 
regarding  the  rules  published  in  the  June  5  Federal  Register. 

However,  these  final  rules  included  a  new  provision  which 
stipulates  that  nurse  practitioners,  in  order  to  bill  directly  for  their 
services,  must  have  a  master's  degree  in  nursing  and  be  certified  by 
the  American  Nurses  Credentialing  Center  or  another  recognized 
national  certifying  entity.  The  June  5  proposed  rules  would  have 
maintained  current  qualification  requirements. 

In  early  January,  interested  parties  were  told  that  the  educa- 
tional requirements  for  Medicare  Part  B  reimbursement  would  be 
modified  and  that  NPs  would  not  need  a  master's  degree.  How- 
ever, the  final  rules  will  still  require  national  certification.  HCFA 
plans  to  include  a  three-year  grace  period  in  which  nurse  practitio- 
ners who  meet  all  the  other  requirements  will  still  be  eligible  for 
reimbursement. 

At  the  recent  American  College  of  Nurse  Practitioners  Summit 
in  Washington,  Karen  Talerico  from  the  University  of  Pennsylva- 


nia School  of  Nursing  said  that  NPs  and  CNSs  will  be  involved  in 
future  rounds  of  Medicare  discussion  because  the  1997  act  only 
allows  them  to  be  reimbursed  at  85%  of  the  physician  rate.  Al- 
though malpractice  costs  are  not  as  high  as  for  physicians,  the  cost 
of  running  an  office  is  identical. 

Nursing  organizations  are  urging  nurses  to  file  for  direct  reim- 
bursement because  these  claims  then  will  show  up  on  the  Medi- 
care claims  database.  Nurses  filing  under  the  physician's  number 
are  providing  "invisible"  care. 

The  Balanced  Budget  Act  of  1997  requires  NPs  and  CNSs  to 
collaborate  with  physicians  to  receive  Medicare  reimbursement. 
The  HCFA  definition  states  that  "Medicare  collaboration  is  a  pro- 
cess whereby  an  advanced  practice  nurse  works  with  a  medical 
doctor  to  deliver  health  care  services  within  the  scope  of  the  pro- 
fessionals' expertise  and  scope  of  practice."  NPs  and  CNSs  in  North 
Carolina  have  been  advised  to  keep  a  list  of  physicians  with  whom 
they  collaborate  from  time  to  time. 

It  is  essential  that  nurses  keep  comprehensive  documentation 
of  all  patients.  Talerico  says  "If  it  is  not  documented,  it  doesn't 
count,  it  didn't  happen."  A 
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What's  in  It  for  Me? 


NCNA  Membership  Update 


#  # 


Most  of  you  already  know  that  MNA7 
PSI.  our  database  manager,  has  been  work- 
ing the  last  couple  of  months  to  update 
NCNA's  membership  database  system.  The 
newly  installed  software  is  in  its  final  test- 
ing phases,  and  we  will  probably  be  "going 
live"  as  this  issue  goes  to  press. 

The  new  system  will  be  Y2K  compatible 
and  will  be  much  more  user-friendly  for  the 
NCNA  staff.  A  second  stage  conversion  to 
a  Windows  format  will  occur  later  this  sum- 
mer. 

Some  additional  features  of  the  new  sys- 
tem will  include: 

•  updated  billing  and  renewal  notices  that 
will  include  more  accurate  dues  informa- 
tion such  as  past  due  amounts,  previously 
paid  amounts  as  well  as  current  balances; 

•  a  self-addressed  envelope  included  with 
the  dues  notice  for  mailing  in  renewal 
dues; 

•  a  system  that  will  enable  a  quicker  up- 
date of  member  records  (i.e.,  name  and 
address  changes,  phone  number  changes, 
e-mail  address,  etc.); 

•  percentages  of  dues  estimated  as  lobby- 
ing expenses  for  the  current  year  printed 
on  each  renewal  notice; 

•  members  being  more  quickly  added  to 
their  requested  Council  and  Committee 
mailing  lists; 

•  tighter  security  on  member  payment 
records  (only  accessible  by  MNA/PSI 
staff); 

•  tracking  whether  or  not  members  are 
receiving  the  Tar  Heel  Nurse,  the  AJN  and 
the  American  Nurse; 

•  call  tracking  files. 

And  in  the  future,  members  will  receive: 

•  a  light-weight  plastic  laminated  member- 
ship card  including  member's  name.  ID 
number  and  expiration  date; 

•  scannable  survey  forms  to  help  us  keep 
each  member's  professional  status  as 
current  as  possible. 

For  our  membership  recruitment  and 
retention  efforts,  the  new  system  will  allow 


us  to  more  quickly  and  accurately  track 
changes  in  our  overall  membership  status 
such  as: 

•  members'  employers  and  specialty  prac- 
tice areas; 

•  where  new  members  are  recruited  from 
(district  recruitment  efforts.  Convention, 
letter-writing  campaigns,  NP  Spring 
Symposium,  etc.); 

•  accurate  member  retention  rates  en- 
abling us  to  more  strategically  plan 
membership  efforts; 

•  total  number  of  new  members; 

•  total  number  of  deleted/terminated 
members; 

•  total  number  of  members  transferred  in 
and  out  of  NCNA. 

NCNA  staff  is  excited  about  the  new 
system.  With  this  advanced  technology  in 
place,  we  will  be  better  equipped  to  plan 
our  marketing  and  membership  efforts  as 
well  as  stay  in  closer  contact  with  each  in- 
dividual member.  The  system  will  help  us 
improve  our  level  of  customer  service  to  all 
of  our  members,  and  thus  overall  improve 
the  NCNA  membership  experience!    A 


Did  you  know  NCNA  offers  a  DUES 
REBATE  for  two-member  households? 
Each  year,  NCNA  mails  a  $50  rebate  to 
those  members  who  have  two  full-paying 
registered  nurse  members  per  household. 

In  1 993,  the  Board  of  Directors  approved 
a  proposal  for  discounted  membership  to 
two  registered  nurses  living  in  the  same 
household.  This  discount  applies  only  to 
members  paying  full  dues.  Essentially,  the 
first  member  pays  $225  and  the  second 
member  pays  $175. 

For  more  information,  or  if  you  feel  you 
qualify  for  this  rebate,  please  contact  the 
NCNA  office  at  (800)  626-21 53. 
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Official  Publication  of  the  North  Carolina  Nurses  Association 


Sheila  Cromer,  NCNA's  point  person  for  the  Special  Olympics, 
shares  an  exuberant  moment  with  Special  Athlete  Billy  Quick  at  the 
Flame  of  Hope  Ceremony  in  Washington. 
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Win-win  is  a 
belief  in  the 
third  alternative. 
It's  not  your 
way  or  my  way. 
It's  a  better  way. 
A  higher  way. 
—  Stephen  R. 
Covey,  1999 


Dona  Caine 


The  1999  House  of  Delegates  will  be  remembered  his- 
torically as  that  moment  in  time  when  the  "house"  of 
ANA  stood  firm.  I  must  tell  you,  going  into  this  meet- 
ing I  wondered  if  we  could  hold  the  association  to- 
gether. Would  we  be  able  to  harness  our  divergent 
concerns,  feelings,  voices  and  not  let  the  association  fracture?  Your 
NCNA  delegation  returned  proud  of  the  consensus  building  and 
the  commitment  to  "build  a  house  for  ANA  that  is  big  enough  for 
all  of  us  to  live  in." 

What  we  actually  discovered  is  the  one  true  thing  that  holds  us  all 
together  is  our  collective  purpose,  we  all  want  one  strong  voice  for 
nursing!  Yes,  we  are  now  ready  to  live  the  Unity  Statement  that 
was  developed  by  the  Constituent  Assembly  in  April  1998. 

Our  ANA  president  (and  member  of  NCNA)  Beverly  Malone 
did  an  outstanding  job  of  keeping  the  House  of  Delegates  on  track. 
I  was  certainly  paying  attention  and  picking  up  tips  for  October's 
NCNA  House  of  Delegates.  Thursday  she  set  the  pace  for  us  at  the 
Constituent  Assembly  meeting  by  sharing  her  "Top  Ten  Tips  to 
Survive  the  1999  House  of  Delegates." 
10.   Chocolate  and  exercise 
9.     Tap  into  one's  spiritual  energy 
8.     Continue  the  dialogue 
7.     Sense  of  humor 
6.     Ability  to  forgive  and  forget  (since  we  are  all  getting  older  and 

more  forgetful) 
5.     Clear  vision  of  success  for  the  nurses'  association 
4.     Clear  vision  that  we  will  survive 
3.     Respect  for  one  another 
2.     Connect  and  re-connect  with  one  another 
1 .     Chocolate  and  exercise 

Now,  I  will  not  say  who  from  the  delegation  gave  literal  mean- 
ing to  the  first  part  of  Number  10  and  Number  1! 
Let  me  share  some  highlights  from  the  House  of  Delegates. 


I. 


II. 


III. 


Passage  of  the  United  American  Nurses  as  an  insulated  entity 
within  ANA  to  assist  nurses  who  need  collective  bargaining 
support  and  the  development  of  a  parallel  structure  to  pro- 
vide workplace  advocacy  activities  to  members  of  ANA  living 
in  right-to-work  states.  (And  to  achieve  passage  without  the 
withdrawal  of  any  states  from  ANA  was  most  historic.) 
Creation  of  a  15-member  Congress  on  Nursing  Practice  and 
Economics.  (NCNA  continued  its  lobby  to  rename  this  com- 
bined congress,  the  Congress  on  Professional  Nursing  Practice, 
but  the  action  was  defeated.) 

A  new  constituency  for  active  military  and  Public  Health  Ser- 
vice nurses  called  the  federal  nurses  association. 


IV.    Passage  of  resolutions  to  examine  the  nursing  workforce;  con- 
tinue the  dialogue  concerning  multi-state  licensure  (without 
disenfranchising  those  states  who  have  taken  action  now);  study 
medication  waste  in  long  term  care  facilities;  standardized  nurs- 
ing language;  engineer  controls  to  prevent  needle  stick  injury 
and  exposure  to  blood  borne  disease;  privacy  and  confidenti- 
ality and  reaffirming  ANA's  position  on  gun  control  and  elimi- 
nation of  weapons  of  mass  violence. 
NCNA  submitted  a  main  motion  to  establish  2000  to  2010  as 
Decade  of  the  Nurse  which  failed  on  a  procedural  vote.  Yet,  we 
stand  undaunted.  Instead,  we  will  be  asking  other  SNAs  to  seek 
gubernatorial  proclamations  for  the  Decade  of  the  Nurse.  Nursing's 
image  and  opportunities  must  be  more  visible  to  consumers,  other 
health  care  professionals  and  our  youth  who  are  looking  for  a  re- 
warding and  vital  profession. 

One  very  special  highlight  is  showcased  on  the  cover  —  NCN  As 
delegation  to  the  Flame  of  Hope  Arrival  Ceremony  at  the  Capitol. 
WOW!  To  witness  Billy  Quick,  a  marathon  runner  and  High  Point 
native,  carry  the  Olympic  torch  to  the  steps  of  the  Capitol  surrounded 
by  50+  law  officers  took  my  breath  away.  Our  very  own  Shelia  Cromer, 
who  has  lived  and  breathed  the  World  Games  of  the  Special  Olym- 
pics for  the  last  two  years,  led  our  delegation  proudly.  Thanks  Sheila 
for  all  your  passion  and  support  of  not  just  North  Carolina  athletes, 
but  athletes  from  around  the  world.  Nurse  volunteers  from  across 
the  state  are  prepared  to  welcome  athletes  in  host  towns,  at  the  vari- 
ous venues,  the  opening  and  closing  activities  and  to  be  spectators. 
Another  proud  moment  for  nursing  in  North  Carolina! 

It  is  late  Tuesday  night,  only  two  days  since  our  return.  I  am  still 
trying  to  catch  up  on  sleep  from  the  meetings,  caucus  activities,  de- 
bates, coalition  meetings  and  visiting  with  old  friends.  But.  I  cannot 
conclude  without  a  special  thanks  to  the  NCNA  delegation.  They 
worked  long  hours  on  your  behalf  to  capture  the  essence  of  debates 
and  make  deliberate  decisions.  Delegates  are  Kim  Bernhardt-Tindal. 
Brenda  Geary,  JoAnn  Dalton,  BJ  Ellender,  Rachel  Funderburk.  Frank 
Moore,  Ann  Newman.  Becky  Pitts,  Nancy  Short.  Sandra  Wilder  and 
Karen  Willis.  And  a  special  thanks  to  Gwen  Waddell-Schultz  (as  NCNA 
President-elect)  who  put  in  as  many  long  hours  as  the  rest  of  us. 

I  believe  ANA  and  its  members  found  a  "better  way"  to  live  in 
unity,  work  together  with  one  strong  voice  and  set  the  stage  with  our 
new  structure  as  "A  New  Association  for  a  New  Millennium."  A 
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NCNA  members  gather  at  Capitol  for  Flame  of  Hope  Ceremony 
(left  to  right)  Brenda  Cleary,  Dona  Caine,  Rachel  Funderburk, 
B  J  Ellender,  Sandra  Wilder  and  Gwen  Waddell-Schultz. 
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Actions  of  the  Board 


Approved  the  minutes  of  the  March  11, 1999  Board  of  Directors. 

Reviewed  the  Auditor's  Report,  (see  facing  page) 

Reviewed  the  first  quarter  financial  report. 

Discussed  financial  reconciliation  of  Nurse  Practitioner  Spring 
Symposium  and  Day  at  the  Legislature. 

Discussed  the  impact  of  the  Y2K  conversion  of  MNA/PSI's  da- 
tabase on  dues  revenue  and  member  notification. 

Voted  to  send  a  letter  to  all  members  who  were  due  to  renew 
during  the  last  three  months  explaining  the  Y2K  conversion  and 
apologizing  for  any  problems  it  might  have  caused  them.  Voted 
to  request  that  MNA/PSI  cover  the  cost  of  the  letter. 

Received  a  report  on  the  April  23-24  ANA  Constituent  Assem- 
bly in  relation  to  the  proposed  ANA  bylaws  changes. 

Discussed  member  comments  given  during  the  eight  NCNA  re- 
gional forums  related  to  the  proposed  ANA  bylaws  changes. 

Reviewed  the  main  motion  to  be  made  at  ANA  House  of  Del- 
egates on  declaring  2000-2010  to  be  the  Decade  of  the  Nurse. 
Voted  to  send  forward  a  reference  report  on  the  Decade  of  the 
Nurse  to  the  NCNA  House  of  Delegates  in  October. 


•  Received  an  update  on  the  current  financial  position  of  ANA. 

•  Discussed  the  relationship  between  the  Strategic  Plan's  Goals, 
Objectives  and  Action  Plans,  especially  as  it  relates  to  nursing 
practice. 

•  Approved  the  Commission  on  Education's  position  paper  on 
"Registered  Nurse  Education  in  the  21st  Century."  (see  page  17) 

•  Voted  to  oppose  legislation  which  would  provide  licensure  to 
certified  professional  midwives. 

•  Received  an  update  on  nursing  legislation  related  to  credentials 
on  name  badges,  physical  examination  forms  being  signed  by 
nurse  practitioners,  increasing  the  number  of  school  nurses,  and 
multi-state  licensure. 

•  Reviewed  the  overall  evaluation  of  the  Nurse  Practitioner  Spring 
Symposium. 

•  Received  an  update  on  the  proposal  to  have  two  different  ANCC 
certification  examinations  —  one  for  psychiatric  clinical  nurse 
specialists  and  one  for  psychiatric  nurse  practitioners.   A 
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Statement  of  Assets,  Liabilities,  and  Net  Assets  —  Modified  Accrual  Basis 


STATEMENTS  OF  ASSETS 

.  LIABILITIES. 

AND  NET  ASSETS-MODIFIED  ACCRUAL  BASIS 

December  31,  1 

998 

ASSEIS 

Current  Assets 

1998 

Cash  and  cash  equivalents 

$ 

130,092 

Investments 

240.202 

Accounts  receivable: 

Dues 

29.369 

Loans 

4,000 

Other 

3,789 

Prepaid  expenses 

3.919 

Total  current  assets 

411,371 

Property  and  Equipment: 

Land 

51,000 

Building 

258.195 

Fumrture  and  fixtures 

56.192 

Computers 

53,853 
419.240 

Less:  accumulated  depreciation 

(226,661) 
192,579 

Other  Assets 

16.900 

$ 

620.850 

1 IABII  mFS  AND  NET  ASSETS 
Currenl  Liabilities: 

1998 

Accounts  payable 

$ 

5.273 

Accrued  expenses 

13.682 

Total  current  liabilities 

18.955 

Net  Assets: 

Unrestricted 

598.101 

Temporarily  restricted 

3,794 

601.895 

$_ 

620,850 

STATEMENTS  OF  CASH  FLOWS- 

MODIFIED  ACCRUAL  BASIS 

Year  Ended  December  31 .  1998 

1998 

Cash  flow  from  operating  activities: 

Cash  received  from  members  and  others         $ 

684.200 

Interest  and  dividends  received 

867 

Cash  paid  to  suppliers  and  employees 

(697,671) 

Net  cash  used  in  operating  activities 

(12.604) 

Cash  flow  from  investing  activities: 

Cash  purchases  of  equipment 

(6.102) 

Net  sale  of  investments 

32.166 

Net  cash  provided  by  investing  activities 

26.064 

Net  increase  in  cash  and  equivalents 

13,460 

Cash  and  equivalents,  beginning  of  year 

116.632 

Cash  and  equivalents,  end  of  year                       $ 

130.092 

1998 

Reconciliation  of  change  in  net  assets  to  net 

cash  provided  by  operating  activities: 

Change  in  net  assets                                              $ 

(9.134) 

Adjustments  to  reconcile  change  in  net  assets 

to  net  cash  provided  b  operating  activities: 

Depreciation 

22.969 

Dividends  reinvested 

(17.645) 

Unrealized  appreciation 

(83) 

Provision  for  bad  debts 

220 

(Gain)  loss  on  disposal  of  property 

1,593 

(Increase)  decrease  in: 

Dues  receivable 

(6.172) 

Loans  receivable 

(1.200) 

Other 

(667) 

Prepaid  expenses 

(86) 

Increase  (decrease)  in: 

Accounts  payable 

(7,469) 

Accrued  expenses 

5.070 

Net  cash  used  in  operating  activities                   $ 

(12.604) 

STATEMENTS  OF  REVENUES  AND  EXPENSES- 

MODIFIED  ACCRUAL  BASIS 

Year  Ended  December  31 .  1998 

1998 

Changes  in  Unrestncted  Net  Assets: 

Revenues: 

Memberships                                                $ 

369,340 

Publications 

8,593 

Rent 

24.950 

Workshops  and  conferences 

152.145 

Sales  of  goods  and  services 

125.546 

Interest  and  dividends 

18.506 

Unrealized  appreciation  on  investment 

83 

Membership  incentive  program 

4,464 

Miscellaneous  income 

3,674 

Loss  on  disposal  of  fixed  assets 

(1,593) 

Total  unrestricted  support  and  revenue 

before  released  restrictions 

705.708 

Restrictions  released 

705.708 

Expenses: 

Administrative 

199.331 

Building  and  grounds 

45,025 

Leadership 

41,669 

District  services 

12.295 

Government  and  health  policy 

41 ,291 

Membership  development 

68,286 

Standards  and  practice 
Publications 

24.171 

54.166 

Marketing 

29.364 

Education  and  conferences 

202,776 

Total  expenses 

718.374 

increase  (decrease)  in 

unrestricted  net  assets                         $ 

(12.666) 

Changes  in  Temporanly  Restricted  Net  Assets: 

Interest  and  dividends                                       $ 

5 

Contributions 

3.527 

Restrictions  released 

Increase  (decrease)  in  temporarily 

restricted  net  assets                           $ 

3.532 

Increase  in  unrestricted  net  assets                        $ 

(12,666) 

Increase  (decrease)  in  temporarily 

restricted  net  assets 

3,532 

Decrease  in  net  assets 

(9,134) 

Net  assets  at  beginning  of  year 

611.029 

Net  assets  end  of  year                                           $ 

601.895 

The  accounting  firm  of  Williams,  Overman  and  Pierce,  L.L.P. 
has  provided  these  financial  reports  after  conducting  an  audit  in 
accordance  with  generally  accepted  auditing  standards.  Those  stan- 
dards require  that  the  audit  firm  plans  and  performs  the  audit  to 
obtain  reasonable  assurance  about  whether  the  financial  statements 
are  free  of  material  misstatement.  An  audit  includes  examining,  on 
a  test  basis,  evidence  supporting  the  amounts  and  disclosures  in  the 
financial  statements.  An  audit  also  includes  assessing  the  account- 
ing principles  used  and  significant  estimates  made  by  management, 
as  well  as  evaluating  the  overall  financial  statement  presentation. 
L'We  believe  that  our  audit  provides  a  reasonable  basis  for  our  opin- 
ion. The  financial  statements  above  present  fairly,  in  all  material 
respects,  the  assets,  liabilities,  and  net  assets  —  *modified  accrual 
basis  of  NCNA  as  of  December  31,  1998,  and  revenues  and  ex- 
penses —  modified  accrual  basis  for  the  year  then  ended." 

*  77;<?  association  prepares  its  financial  statements  using  the  modi- 
fied accrual  basis  of  accounting.  The  modification  relates  to  the  rec- 
ognition of  dues  income.  Dues  are  recognized  as  revenue  in  the  year 
they  are  collected  by  the  management  organization. 
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ANA  Begins  to  Build  an  Inclusive  House 


ANA  President  Beverly  Malone,  NCNA  District  8,  has  been 
talking  about  a  newly  restructured  ANA  for  the  past  year.  She 
uses  the  metaphor  of  building  a  house  which  has  enough  rooms  to 
house  all  the  diverse  activities  of  a  large  professional  association 
and  is  large  enough  for  all  registered  nurses.  The  ANA  House  of 
Delegates  bought  into  her  vision  on  June  19  by  passing  sweeping 
changes  in  our  ANA  structure. 

Background:  The  most  divisive  issue  for  the  national  association 
and  its  state  nurses  associations  has  been  between  states  practicing 
collective  bargaining  and  those  practicing  workplace  advocacy. 
Eleven  labor  states  created  an  ad  hoc  SNA  Labor  Coalition  in  1997 
to  try  to  address  their  concerns.  In  response,  right-to-work  states 
began  to  dialogue  about  their  needs  and  the  necessity  of  support- 
ing workplace  advocacy  initiatives  within  their  states  as  opposed  to 
collective  bargaining. 

Throughout  1998,  a  special  task  force  of  the  ANA  Constituent 
Assembly  tried  to  develop  a  model  whereby  both  groups  within  the 
association  could  reach  consensus.  This  task  force  presented  a  Unity 
Statement  to  the  Constituent  Assembly  which  was  adopted  in  June 
1 998.  However,  by  November  1998,  we  were  no  closer  to  a  solution. 
At  that  meeting  of  the  Constituent  Assembly,  another  task  force 
was  developed  to  try  to  specifically  address  the  differences  between 
labor  and  right-to-work  states.  This  group  hammered  out  some  com- 
promises which  both  groups  believed  they  could  live  with. 

In  April,  the  Constituent  Assembly  again  met.  By  this  time  the 
ANA  Board  of  Directors  had  adopted  the  Unity  Statement  and 
served  as  facilitators  in  our  discussion  related  to  proposed  bylaws 
changes.  Although  some  progress  was  made,  there  were  still  con- 
tentious points  which  needed  to  be  addressed.  State  presidents  and 
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executive  directors  returned  to  their  states  to  try  to  get  a  sense  from 
their  members  regarding  the  proposed  bylaws  changes.  North  Caro- 
lina sponsored  eight  regional  forums  to  take  the  issue  to  its  mem- 
bers. Most  participants  in  these  forums  (while  expressing  concern 
about  the  increased  visibility  of  a  collective  bargaining  arm  of  ANA) 
felt  that  the  NCNA  Board  of  Directors  and  the  ANA  Delegates 
had  been  elected  as  NCNAs  spokespersons  and  should  be  entrusted 
to  make  informed  decisions  related  to  the  proposed  bylaws. 

So  exactly  what  happened 
to  the  proposed  ANA  Bylaws 

On  June  16  North  Carolina  and  other  southeastern  states  met 
to  discuss  the  bylaws  to  see  if  we  could  reach  consensus  on  the 
issues.  Representatives  of  the  SNA  Labor  Coalition  came  to  the 
meeting  and  told  us  that  they  would  be  requesting  that  the  provi- 
sion on  proportional  representation  of  delegates  be  dropped  from 
discussion.  This  was  one  of  the  most  divisive  issues  facing  the  asso- 
ciation because  it  would  require  states  to  elect  their  delegates  in  a 
manner  which  would  assure  collective  bargaining  representation 
in  their  delegation  to  ANA  if  they  had  any  collective  bargaining 
units  in  their  state. 

During  the  next  two  days,  we  had  several  meetings  of  the  work- 
place advocacy  states  related  to  the  proposed  Congress  on  Nursing 
Practice  and  Economics.  At  the  April  Constituent  Assembly  we 
had  been  told  that  the  name  of  the  Congress  would  be  changed  to 
the  Congress  on  Professional  Nursing  Practice.  This  did  not  hap- 
pen. However,  within  the  proposed  bylaws  related  to  the  Congress 
was  a  provision  which  would  bring  together  a  Task  Force  on  Pro- 
fessional Practice  Advocacy.  The  workplace  advocacy  states  did 
not  feel  that  the  provision  was  strong  enough.  Through  a  series  of 
negotiations,  these  states  added  another  room  to  the  house.  It  has 
just  been  framed  in,  but  will  become  a  reality  by  next  year.  The 
following  is  the  proposed  basic  structure  of  the  room  and  plans  for 
how  it  will  be  finished.  A  final  report  will  be  presented  to  the  ANA 
Board  of  Directors  by  March  2000.  Proposed  provisions  include: 

•  A  parallel  structure  to  the  national  labor  entity  which  will  ad- 
dress workplace  advocacy  initiatives  within  the  right-to-work 
states. 

•  A  director  who  will  report  to  the  ANA  Executive  Director. 

•  Financial  support  via  ANA  dues  monies. 

In  order  to  facilitate  the  formation  of  this  new  entity,  the  House 
of  Delegates  voted  to  hold  a  special  bylaws  session  during  the  2000 
House  of  Delegates. 

Before  going  to  ANA  House  of  Delegates,  Dona  Caine  and  Sindy 
Barker  met  with  the  North  Carolina  Hospital  Association  to  discuss 
the  impact  of  the  proposed  ANA  Bylaws  on  our  relationship  with 
them  and  individual  hospitals  within  the  state.  Ed  McCauley.  current 
NCHA  executive  director,  and  Bill  Pully  who  will  take  the  reins  of 
the  association  in  August,  both  felt  that  as  long  as  the  national  labor 
entity  was  insulated  from  ANA  that  it  should  not  cause  a  problem 
within  their  organization.  NCNA  believes  that  the  bylaws,  as  passed, 
provide  that  insulation.  It  goes  without  saying  that  it  will  be  far  more 
comfortable  when  we  can  see  the  parallel  structure  focusing  on  work- 
place advocacy  for  right-to-work  states  after  the  2000  House  of  Del- 
egates. However,  during  the  last  18  months  we  have  seen  a  level  of 
trust  develop  among  the  various  state  nurses  associations  and  feel 
that  our  voice  will  be  heard  as  we  work  on  a  new  set  of  bylaws  pro- 
posals for  workplace  advocacy.  A 
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Reference  Hearing  A 

Reference  Hearing  A  contained  seven  action  reports  which  all 
passed  the  ANA  House  of  Delegates  with  modifications.  The  first 
report  considered  had  originally  been  scheduled  to  be  heard  in 
Hearing  C.  However,  it  was  moved  to  Hearing  A  because  of  its 
importance.  This  report  was  a  revision  of  the  ANA  Vision  State- 
ment and  2000-2001  Priorities. 

The  report  on  Multi-State  Licensure  generated  the  most 
discussion.  It  was  submitted  by  a  consortium  of  western  states  led 
by  Oregon.  These  states  believed  that  follow-up  was  needed  from 
action  taken  in  the  1998  HOD  in  which  fourteen  points  were  passed 
related  to  a  model  to  facilitate  nursing  practice  across  state  lines. 
Several  of  these  states  believe  that  the  multi-state  licensure  compact 
developed  by  the  National  Council  of  State  Boards  of  Nursing 
(NCSBN)  is  not  in  compliance  with  the  1998  action.  The  1999  report 
recommended  1 )  physical  practice  in  any  state  requires  licensure 
by  the  state,2)  rapid  endorsement  by  the  state  agencies  which  have 
jurisdiction  over  nursing  licensure  supports  multi-state  practice  and 
mobility;  and  3)  telenursing  practice,  in  which  the  nurse  is  located 
in  a  state  different  from  that  of  the  recipient  of  care,  is  facilitated  by 
conferring  licensure  jurisdiction  to  the  regulatory  agency  of  the  state 
in  which  the  nurse  is  located.  A  state  may  choose  to  develop  a 
registry  or  telehealth  permit  in  order  to  hold  out-of-state  nurses 
accountable  to  its  licensing  agency  and  its  regulations. 

Opposition  to  this  proposal  came  from  the  states  which  had  al- 
ready passed  the  NCSBN  compact  or  those  who  plan  to  submit 
legislation  within  the  next  year.  These  states  (including  North  Caro- 
lina) were  concerned  that  ANA  would  place  sanctions  against  the 
states  who  had  entered  into  the  compact  if  this  new  reference  re- 
port was  passed.  However,  with  a  few  compromises  on  the  lan- 
guage and  the  assurance  that  no  sanctions  would  be  instituted,  the 
report  passed  by  a  small  margin. 

Examining  the  Nursing  Workforce  focuses  on  nursing  shortage  is- 
sues. Recommendations  included  advocating  for  multi-disciplin- 
ary workforce  planning  to  forecast  trends,  analyzing  and  develop- 
ing strategies  to  address  the  impact  of  the  aging  nursing  population; 
collaborating  with  a  variety  of  groups  to  identify  and  implement 
strategies  that  create  environments  for  retention  of  experienced 
nurses;  ensuring  sufficient  nursing  faculty;  and  monitoring  the  im- 
pact of  the  global  nursing  shortage  in  relation  to  US  policy  on  nurs- 
ing workforce  planning. 

Pension  Equity  urges  ANA  to  expand  its  activities  in  advocating 
for  pension  equity  for  women.  This  would  include  looking  at  the 
expected  retirement  age  of  the  current  workforce  and  promoting 
awareness  within  the  nursing  community  about  the  gaps  that  may 
exist  between  Social  Security,  personal  pension,  life  expectancy  and 
the  cost  of  retiring/living. 

The  Future  of  Social  Security  promotes  the  continuation  of  the 
Social  Security  program  as  a  safety  net  for  consumers,  supports 
funding  mechanisms  that  require  those  most  able  to  pay  to  con- 
tribute their  fair  share,  and  opposes  private  investment  accounts 
which  threaten  the  Social  Security  program. 

Medication  Waste  in  Long  Term  Care  Facilities  recommends  that 
ANA  collaborate  on  gathering  information  on  the  problem  of 
medication  waste  in  long  term  care  agencies,  develop  a  policy  state- 
ment/template to  assist  state  nurses  associations  in  preventing/de- 
creasing waste,  and  advocate  for  regulatory  changes  around  this 
issue. 


Purpose 

The  purpose  of  ANA  is  to  work  for  the  improvement  of 
health  standards  and  availability  of  health  care  services  for  all 
people,  foster  high  standards  for  nursing,  stimulate  and  pro- 
mote the  professional  development  of  nurses  and  advance  their 
economic  and  general  welfare. 

Vision 

The  American  Nurses  Association  empowers  and  unites 
all  registered  nurses  to  advance  the  profession  nationally  and 
internationally. 

Core  Values 

Leadership:  ANA  will  provide  health  care  consumer  advo- 
cacy; advance  nursing's  role  in  development  of  health  policy 
at  the  local,  state  and  national  levels;  develop  nurse  leaders; 
and  recruit  highly-talented,  committed  individuals  of  diverse 
backgrounds. 

Standard  of  Excellence:  ANA  will  provide  the  highest  quality 
services,  products  and  information  in  a  consistent  manner  to 
its  members. 

Integrity:  All  ANA  and  SNA  members  will  perform  their  ac- 
tivities and  conduct  relationships  in  a  manner  that  protects 
and  exemplifies  integrity  and  respect. 

Stewardship:  ANA  will  be  a  prudent  steward  of  resources  en- 
trusted by  its  members. 

Knowledge:  The  knowledge  of  nursing  will  continually  expand 
to  successfully  prepare  nurses  to  care  for  culturally-diverse 
patient  populations  in  a  wide  array  of  health  care  settings. 

Response  to  Change:  ANA  will  consistently  anticipate  changes 
in  health  care  and  will  create  plans  to  preserve  the  integrity  of 
nursing  practice. 

The  Right  to  Health  Care:  Health  care  is  a  fundamental  human 

right. 


Standardized  Nursing  Language  (SNL)  Implementation  Initiative 

would  help  define  the  impact  of  professional  nursing  actions  on 
the  health  and  outcomes  of  individuals  and  populations.  The  re- 
port advocates  for  the  timely  implementation  of  standardized  nurs- 
ing languages  and  urged  ANA  to  coordinate  educational  activities 
to  orient  nurses  to  the  benefits  of  SNLs. 

Nursing's  Preference  for  Single-Payer  Mode  of  Health  Finance  and 
Organization  addresses  the  long  standing  problem  of  equitable  health 
care  and  advocated  for  the  single  payer  method  as  the  most  desir- 
able option  for  health  care  financing.  The  discussion  also  urged 
ANA  to  continue  to  work  for  affordable  access  to  quality  health 
care  for  all. 

An  informational  report  entitled  Payment  Systems  That  Impact 
Nurses  describes  the  ongoing  efforts  of  ANA  to  expand  direct  re- 
imbursement for  advanced  practice  nurses  through  quantifying 
nursing  services  to  the  payment  committees  that  comprise  the 
Medicare  Fee  Schedule  and  addresses  new  avenues  of  payment  for 
all  nurses  through  the  newly  established  practice  expense  method- 
ology of  HCFA.  A 
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An  informational  report  Payment  Systems  That  Impact  Nurses 

discusses  that  impact  of  the  new  HCFA  Medicare  Fee  Schedule. 
The  work  of  the  ANA  Medicare  Fee  Schedule  Reimbursement 
Work  Group  was  reviewed. 

Caring  for  Those  Who  Care  advocates  that  nurses  participate  in 
the  evaluation  of  hazards  in  the  workplace  and  in  the  development 
of  health  promotion  policies  to  implement  the  use  of  safer  proce- 
dures and  devices.  In  addition,  ANA  should  promote  the  use  of 
alternative  non-toxic  products  and  engineering  controls  as  primary 
mechanisms  for  prevention  of  illness  and  injury. 

Privacy  and  Confidentiality  requests  that  ANA  develop  a  posi- 
tion statement  on  patient  privacy  and  confidentiality  of  health 
records  and  the  nurse's  role  in  preserving  privacy  and  confidential- 
ity. 

Nursing  and  Genetics  promotes  the  inclusion  of  genetics  in  basic, 
advanced  and  continuing  education  programs,  the  study  of  ethical 
and  practical  implications  of  genetics  development  and  advocate 
for  nondiscrimination  toward  persons  with  and/or  at  risk  for  a  con- 
dition with  a  genetic  component. 

Cloning  supports  the  current  federal  moratorium  on  human  clon- 
ing, but  also  supports  research  using  somatic  cell,  nuclear  transfer 


technique  and  cloning  of  human  genes,  cells  and  tissue  for 
remediation  of  disease. 

Engineering  Controls  to  Prevent  Needle  Stick  Injury  and  Exposure 
to  Blood  Borne  Biseases  calls  for  OSH A,  JCAHO,  health  care  em- 
ployers and  registered  nurses  to  implement  engineering  controls 
to  prevent  exposure  to  illness  from  this  preventable  occupational 
hazard.  A  moving  plea  from  Karen  Daley,  President  of  the  Massa- 
chusetts Nurses  Association,  who  has  been  infected  with  HIV  and 
Hepatitis  C  from  a  needle  stick  resulted  in  passing  this  motion/ 
recommendations  with  a  99.8%  approval. 

Nursing's  Response  to  Mass  Casualty  Incidents  (MCI)  and  the  Use 
of  Weapons  of  Mass  Destruction  (WMD)  urges  that  ANA  collaborate 
with  SN As,  relevant  specialty  nursing  organizations  and  other  health 
care  organizations  to  establish  guidelines  for  incorporation  of  MCI 
and  disaster  planning  and  drills. 

Independent  Prescriptive  Privileges  for  Advanced  Practice  Nurses 

requests  that  ANA  establish  a  pro-active  position  and  take  action 
in  support  of  independent  prescriptive  authority  for  all  advanced 
practice  registered  nurses  who  are  providers  in  VA  health  care  fa- 
cilities. A 


NCNA  d£|ed|is  and  staff  ^Ibdrnf '^L 
Beverly  Mal#\e  for  an  informal  photo  opportunity  at 
the  end  of  the  ANA  House  of  Delegates  (left  to  right) 
Frank  Moore  ^artdra  Wilder,  JoAriq  Ralton,  Rachel 
Funderburk,  Brenda  bleary,  Gwen  Waddelh-Schultz  (in 
nt),  Sindy  Barker,  Becky  Pitts,  Beverly  Malone,  Kim 
Bernhardt-Tindal,  Dona  Caine,  Gail  Pruett,  B.  J. 


Ellende 


cy  Short  and  Karen:vViW&:.s>:-:  :- 
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North  Carolina  Foundation  for  Nursing 
1999  Honor-A-Nurse  Campaign 

The  NC  Foundation  for  Nursing  once  again  held  the  Honor- A-  by  making  a  contribution  in  their  name.  In  the  list  below  you  will 
Nurse  Campaign.  Individuals  and  agencies  were  asked  to  "honor  find  the  honorees  in  Bold  and  those  who  have  recognized  them  in 
someone  who  has  made  a  difference  in  your  life  or  at  your  agency"        Italics.  Congratulations  to  all! 

HONORED  NURSES 


Gale  Adcock 

Jo  Ann  Adams 

Gwen  Andrews 

Faye  Haas 

Doris  Avery 

Jo  Ann  Adams 

Cora  Ballard 

Cherry  Beasley 

Janet  Baradell 

Dona  Came 
Susan  Simon 

Ruby  Barnes 

Eileen  Kohlenberg 

Carolyn  Billings 

Susan  Simon 

Shannon  Boyce 

Mary  Brigman 

Tammy  Lynn  Brigman 

Mary  Brigman 

Gladys  Campbell 

Faye  Haas 

Mable  Carlyle 

Jean  Hill 

Claudia  Colter 

Faye  Haas 

Elizabeth  Cooper 

(In  Memory  Of) 

William  M.  Lea 

Cleta  Crawford 

Dianne  Leonard 

Sheila  Cromer 

Dona  Caine 


Anne  Fishel 

Susan  Simon 

Gloria  Jane  Fox 

Eunice  Paul 

Frances  W.  Fulp 
Edith  Boland 

Paula  Gaddis 

Jean  Hill 

Jeanette  Gladden 

William  M.  Lea 

Annie  Hayes 

Cherry  Beasley 

Evelyn  Hearne 

Cherry  Beasley 

Sandra  Hicks 

William  M.  Lea 

Linda  Hunt 

Cherry  Beasley 

Katheryn  Jenifer 

Joanne  Schoen 

Betty  Kiger 

Faye  Haas 

Jeanette  LaVhira 

Margaret  Nunez 

Patricia  Price  Lea 

William  M.  Lea 

Eloise  Lewis 

Eileen  Kohlenberg 

Caverlen  Locklear 

Cherry  Beasley 


Emelita  Maynor 

Cherry  Beasley 

Eva  Meekins 

Cherry  Beasley 

Frank  Moore 

Frances  Miller 

Hazel  Moore 

Frances  Miller 

NCNA  District  8 

(All  Members) 

District  8 

Peggy  Opitz 

Cherry  Beasley 

Ellen  Palmer 

William  M.  Lea 

Shawn  Perkins 

Mary  Lou  Troxler 

Pamela  Robinson 

The  Employees  of  Day 
Hospital  in  High  Point 

Donnye  Rooks 

Kathryn  Lanier 

Elizabeth  Rumpf 

Kathryn  Brabble 

Edward  Russell 

Cherry  Beasley 

Kathy  Saintsing 

Datra  Delk-Patrick 

Alexandra  Scherer 

Jo  Ann  Adams 

Patricia  Shelton 

William  M.  Lea 


Dennis  Sherrod 

B rendu  Cleary 

Faye  Simpson 

(In  Memory  Of) 

District  10 

Mary  Lou  Troxler 

Arrie  Smith 

William  M.  Lea 

Joan  Smith 

William  M.  Lea 

Sherry  Snyder 

Linnea  Wiseman 

Genny  Sutton 

Cherry  Beasley 

Mary  Thomas 

Joanne  Schoen 

Cyndie  Tomlin 

Faye  Haas 

Gale  Touger 

Jo  Ann  Adams 

Tammy  Troxler 

Mary  Lou  Troxler 

Mary  Wall 

William  M.  Lea 

Elizabeth  Warden 

Faye  Haas 

Kathy  Weeks 

Joanne  Schoen 

Sonja  Wilson 

William  M.  Lea 

Susan  Wilson 

William  M.  Lea 


July-August  1999 


Tar  Heel  Nurse 


Legislative  Update 


Nursing  Issues 

SB951,  Health  Care  Workers/ID  Badge, 

sponsored  by  Senator  Beverly  Perdue, 
D-New  Bern,  passed  the  Senate  in  time 
for  the  cross-over  deadline,  but  has  been 
languishing  in  the  House  Health  Commit- 
tee. Part  of  the  problem  is  that  just  when  it 
was  time  for  the  Health  Committee  to  take 
up  the  bill.  House  members  were  tied  up  in 
budget  negotiations.  Several  Committee 
meetings  were  canceled  during  that  time. 
In  addition,  there  has  been  a  move  by  the 
rest  home  industry  to  place  an  amendment 
on  the  bill  which  would  make  it  apply  only 
to  facilities  over  12  beds.  NCNA  is  uncer- 
tain whether  this  bill  would  even  apply  to 
small  family  care  homes  because  none  of 
the  employees  are  credentialed.  The  Legal 
Research  Department  believes  the  bill  does 
not  need  an  amendment  on  this  issue. 

We  do  not  want  the  bill  loaded  down 
with  amendments  and  exemptions.  We  al- 
ready had  to  compromise  with  the  NC  Hos- 
pital Association  and  delay  implementation 
of  the  legislation  until  2001. 

HB1193,  Health  Care  Professionals, 

sponsored  by  Representative  Martin 
Nesbitt,  D- Asheville,  had  an  interesting  trip 
in  the  Senate.  The  bill  would  allow  nurse 
practitioners  and  physician  assistants  to  not 
only  conduct  the  physical,  but  also  to  sign 
the  physical  examination  form. 

When  the  bill  came  to  the  Senate  Health 
Committee  on  May  19,  Senator  Jim 
Forrester,  R-Stanley,  introduced  an 
amendment  which  had  been  drafted  by  the 
NC  Medical  Society  (NCMS).  NCNA  had 
been  handed  the  amendment  15  minutes 
before  the  committee  was  to  meet. 
Representative  Nesbitt  was  given  the 
amendment  when  he  came  to  present  the 
bill.  There  was  no  time  to  look  at  the  impact 
of  the  amendment  prior  to  the  committee 
meeting.  The  bill  passed  as  amended. 

Following  the  vote,  Representative 
Nesbitt  called  representatives  of  both 
NCNA  and  NCMS  out  of  the  meeting  and 
said  if  this  amendment  changed  the  intent 
of  the  bill  that  we  needed  to  fix  it  before  it 
goes  to  the  full  Senate. 

NCNA  asked  our  legal  counsel 
Michael  Crowell  to  review  the  amended 


version  and  let  us  know  its  impact.  The 
amendment  changed  the  intent  of  the  bill 
in  two  ways.  First,  it  eliminated  the  certi- 
fied nurse  midwives.  However,  we  talked 
with  them  and  they  indicated  they  were 
having  no  problem  providing  physicals  for 
the  population  they  serve  and  the  bill  would 
not  change  this  practice.  Second,  the 
amendment  kept  the  status  quo  which  we 
have  been  working  to  change  for  several 
years. 

The  bill  was  placed  on  the  Senate  calen- 
dar for  Monday,  May  30  as  amended  in 
committee.  NCNA  had  already  set  up  a 
meeting  with  Representative  Nesbitt,  Gen- 
eral Assembly  legal  staff  and  NCMS  for 
Tuesday  afternoon.  Senator  Forrester  re- 
moved the  bill  from  the  calendar  and  we 
met. 

We  reached  a  compromise  with  the 
Medical  Society  and  the  bill  was  re -referred 
to  the  Senate  Health  Committee  for 
Wednesday,  June  9.  The  compromise  lan- 
guage makes  no  mistake  about  the  intent 
of  the  legislation.  It  reads  "Whenever  a  stat- 
ute or  State  agency  rule  requires  that  a 
physical  examination  shall  be  conducted  by 
a  physician,  the  examination  may  be  con- 
ducted and  the  form  signed  by  a  nurse  prac- 
titioner or  a  physician's  assistant,  and  a  phy- 
sician need  not  be  present.  Nothing  in  this 
section  shall  otherwise  change  the  scope  of 
practice  of  a  nurse  practitioner  or  a 
physician's  assistant,  as  defined  by  GS90- 
18.1  and  GS90-18.2  respectively." 

NCNA  wrote  a  letter  to  the  committee 
members  telling  about  the  compromise  and 
asking  for  their  support. 

Soon  after  the  compromise  was  reached, 
a  clinical  nurse  specialist  from  Charlotte 
began  making  contact  with  Representative 
Nesbitt  about  not  being  included  in  the  bill. 
She  wrote  to  several  legislators  trying  to  get 
school  nurses,  occupational  health  nurses, 
parish  nurses,  clinical  nurse  specialists  in- 
cluded in  the  legislation.  She  made  a  brief 
presentation  at  the  June  9  Committee  meet- 
ing, but  Representative  Nesbitt  stated  that 
his  bill  was  not  written  to  include  all  of  nurs- 
ing and  that  would  be  an  issue  for  another 
day.  The  bill  passed  the  Senate  Health 
Committee  unanimously  and  passed  second 
and  third  reading  in  the  Senate  on  June  1 1 
and  is  awaiting  the  Governor's  signature. 


S194,    Nurse    Licensure    Compact, 

sponsored  by  Senator  Tony  Rand,  D- 
Fayetteville,  had  an  equally  interesting  trip 
through  the  House.  The  bill  passed  the 
Senate  in  April  and  then  was  not  taken  up 
by  the  House  Health  Committee  until  after 
the  crossover  deadline  in  May.  Although  a 
few  Representatives  asked  questions  about 
the  bill,  it  passed  the  House  Health 
Committee. 

At  that  point  the  bill  stopped  moving 
forward.  A  member  of  the  General 
Assembly's  Legal  Research  Staff  called 
ANA  to  get  some  information  on  the  ANA 
position  on  multi-state  licensure.  We  were 
notified  by  Sue  Whittaker  who  is  coordi- 
nating ANA's  involvement  with  multi-state 
licensure  giving  us  a  heads-up  that  the  re- 
quest had  been  made  and  that  ANA  had 
forwarded  the  materials. 

We  checked  with  legal  staff  and  supplied 
some  additional  materials  including  a  favor- 
able Attorney  General's  ruling  from  Mary- 
land. A  request  then  went  from  the  Gen- 
eral Assembly  to  North  Carolina's  Attorney 
General  to  ask  if  this  compact  was  consti- 
tutional. 

(Historical  note:  In  1997  when  the  Gen- 
eral Assembly  passed  legislation  allowing 
the  NC  Board  of  Nursing  to  enter  into  a 
compact,  the  Attorney  General's  office  said 
that  they  could  according  to  the  state  con- 
stitution.) 

The  Attorney  General's  office  again  re- 
ported that  it  was  in  compliance  with  the 
state  constitution. 

At  that  point,  the  bill  was  re-referred  to 
the  House  Judiciary  II  Committee.  It  was 
taken  up  on  Tuesday,  June  8  and  with  one 
small  amendment  was  given  a  favorable 
report.  The  Houses  concurred  on  June  21, 
and  it  is  awaiting  the  Governor's  signature. 

SB845/HB1059,  Healthy  Schools  Act, 

sponsored  by  Senator  Howard  Lee,  D- 
Chapel  Hill  and  Representative  Maggie 
Jeffus,  D-Greensboro,  was  not  included  in 
the  House  budget  package. 

When  the  budget  came  from  the  House 

Appropriations  Committee,  it  included  a 

provision  that  the  issue  of  school  nurses 

would  go  to  the  Education  Oversight 

continued  on  page  11 
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continued  from  page  10 

Committee  with  the  idea  that  they  could 
possibly  be  funded  using  the  Tobacco 
Settlement  monies. 

Although  we  did  not  know  where  that 
special  provision  came  from,  we  were 
delighted  that  school  nurses  were  getting 
visibility. 

Unfortunately,  Representative  Leo 
Daughtry  proposed  an  amendment  which 
passed  56  to  54  to  take  that  provision  out  of 
the  budget.  However,  the  bill  passed  the 
Senate  on  June  17  again  with  the  provision 
of  sending  the  school  nurses  to  the 
Education  Oversight  Committee.  The 
Senate  and  House  conferees  started  to  meet 
the  week  of  June  21. 

Adult  Care  Homes 
Legislation 

One  of  the  most  important  bills  out  of  a 
committee  during  the  last  few  weeks  was 
SB10,  Long  Term  Care  Safety  Initiative, 


sponsored  by  Senator  Beverly  Perdue,  D- 
New  Bern. 

This  bill,  when  it  was  first  introduced  was 
essentially  a  blank  bill.  When  it  came  be- 
fore the  Senate  Health  Care  Committee,  it 
was  14  pages  long. 

The  intent  of  the  bill  is  to  help  improve 
the  care  of  clients  in  rest  homes. 

According  to  data  given  by  Senator  Per- 
due during  the  committee  discussion,  the 
state  has  more  than  30,000  rest  home  resi- 
dents and  60  to  70%  of  these  residents  are 
in  need  of  assistance  with  several  activities 
of  daily  living. 

The  bill  is  "An  act  to  enact  reforms  in 
the  long-term  care  industry  in  order  to  im- 
prove quality  of  care,  increase  protection 
of  residents,  and  strengthen  regulatory  over- 
sight of  the  industry." 

Rule-making  authority  has  been  trans- 
ferred from  the  Social  Services  Commission 
to  the  Medical  Care  Commission.  Major 
provisions  include: 


State  News 


Congratulations  North  Carolina  Baptist  Hospital 

North  Carolina  Baptist  Hospital  of  Wake  Forest  University  Baptist  Medical  Center  is 
the  first  hospital  in  North  Carolina  to  be  named  a  Magnet  Hospital  from  the  American 
Nurses  Credentialing  Center.  Only  14  other  hospitals  in  the  country  have  been  recognized 
as  Magnet  Hospitals.  The  term  "magnet"  refers  to  those  facilities  that  attract  and  then 
retain  nurses. 

Barbara  Smith,  MSN,  RN,CS,  Director  of  Nursing  at  Baptist,  said  that  "patients  are  the 
ultimate  beneficiaries  of  the  designation.  Magnet  hospitals  have  shown  better  recruitment 
and  retention  of  nurses  and  allied  health  professions,  have  proven  more  competitive  with 
managed-care  contracts  and  are  selected  more  often  by  patients  and  families." 

Achieving  Magnet  Recognition  provides  the  public  with  the  proof  of  a  facility's  dedica- 
tion to  nursing  excellence  and  quality  patient  care.  "The  designation  says  the  environment 
of  this  hospital  encourages  professionalism,  its  nurses  adhere  to  very  high  standards,  and  a 
collaborative  atmosphere  exists  in  which  nurses  work  alongside  the  other  members  of  the 
health  care  team,"  Smith  said. 

Magnet  hospitals  must  meet  nine  standards  of  excellence  for  organized  nursing  ser- 
vices. (There  are  four  to  ten  sub-standards  under  each  standard  of  excellence.)  In  order  to 
apply  for  recognition,  25  core  standards  must  be  in  place. 

In  July  1997,  NC  Baptist  put  together  a  25  member  Magnet  Task  Force  chaired  by  Eliza- 
beth Newton,  District  3  and  Barbara  Smith,  District  3.  Other  NCNA  members  serving  on 
the  Task  Force  were:  Gail  Cox,  Marilyn  Evans,  Bettie  Glenn,  Betty  Kiger,  Pat  Mobley, 
Jenny  Morris,  Becky  Petree  and  Mary  Ben  Stroupe.   A 


DHHS  will  conduct  a  compliance  his- 
tory review  of  adult  care  homes  before 
issuing  a  new  license  or  renewing  an  ex- 
isting license.  They  may  refuse  to  license 
a  facility  which  has  a  history  of  non-com- 
pliance. 

Residents  cannot  be  discharged  or  trans- 
ferred except  under  certain  conditions 
and  must  receive  a  30-day  notice  of  in- 
tent. 

Requires  the  county  Department  of  So- 
cial Services  to  investigate  Adult  Care 
Home  Resident  Rights  complaints. 
(This  is  one  area  where  NCNA  is  trying 
to  assure  that  registered  nurses,  as  op- 
posed to  social  workers  or  other  health 
care  providers,  are  hired  to  investigate 
these  complaints.) 

Requires  adult  care  homes  to  assess  each 
resident  prior  to  admission  and  then 
annually  using  an  assessment  tool 
developed  by  the  DHHS  Secretary.  This 
assessment  would  be  used  to  develop 
care  plans  and  determine  the  level  and 
type  of  facility  staff  needed  to  meet 
resident  needs. 

Requires  the  Health  Care  Oversight 
Committee  to  study  whether  the  Health 
Care  Personnel  Registry  is  working  ef- 
fectively and  to  recommend  changes  if 
needed.   A 


Director  of  Nursing 

Piedmont  Center 
Thomasville,  NC 


Non-profit  church  related 

Continuing  Care 

Retirement  Community. 

RN,  5  years  supervisory  experience, 

BSN  Preferred. 

Responsible  for  oversight 

of  all  health  services. 

Send  resumes  to 

Nancy  Mincey 

100  Hedrick  Drive 

Thomasville,  NC  27360 

336-472-2017 
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Councils  are  Preparing  for  Executive  Committee  Elections 


This  is  an  exciting  time  in  the  NCNA  community.  Not  only  are 
plans  for  the  NCNA  Convention,  October  27-29  at  the  Holiday 
Inn  in  Greensboro,  already  well  under  way;  but,  councils  are  pre- 
paring for  their  Executive  Committee  elections  which  will  take  place 
by  mail  ballot  in  August. 

It  is  still  possible  for  a  member  of  any  council  to  self  declare  as  a 
nominee.  It  is  necessary  to  be  an  NCNA  member  and  to  be  listed 
on  the  council  roster  for  which  you  are  declaring.  Call  NCNA  at  1- 
800-626-2153  and  ask  for  a  Council  Consent-to-Serve  form.  A  com- 
pleted form  must  be  returned  to  the  NCNA  office  by  July  30, 1999 
to  be  included  on  the  ballot. 

For  the  past  several  months,  nominating  committees  have  been 
busy  at  work  contacting  candidates.  At  least  one  person  has  agreed 
to  run  for  each  of  the  offices. 

Council  on  Gerontological  Nursing 

Co-Chairs  —  Peggy  Werner  and  Johnea  Kelley 

Vice-Chair  —  Linda  Potter 

Secretary  —  Carol  Koontz 

Members-at-Large  —  Deborah  Lekan-Rutledge  and  Maude  Lyons 

Council  of  Nursing  Informatics: 

Chair  —  Kay  Lytle 

Vice-Chair  —  Berit  Jasion 

Secretary  —  Donna  Bailey 

Members-at-Large  —  Jo  Franklin  and  Sally  Kellum 

Council  of  Psychiatric-Mental  Health  Nurses  in  Advanced  Practice: 

Chair  —  Elizabeth  Manley 

Vice-Chair  —  Jane  Sargent-Trollinger 

Secretary  —  Joan  Levy 

Members-at-Large  —  Donna  Helen  Crisp  and  Ann  Hart 


The  Council  of  Clinical  Nurse  Specialists  is  re-organizing  and  does 
not  plan  to  hold  elections  this  year.  Their  membership  is  looking  at 
becoming  a  Special  Interest  Group  instead  of  a  council. 

The  Council  Of  Nurse  Practitioners  held  their  elections  at  Spring 
Symposium  in  Asheville.  (See  Page  27  for  election  results.)  It  was 
an  exciting,  close  race!  Taking  office  in  January,  2000,  are  Chair, 
Kathy  Johnson,  Raleigh;  Vice  Chair,  Dawn  Hill,  Fayetteville;  Sec- 
retary, Cathy  Wright,  Carthage;  and  Members-at-Large,  Sally 
Messick,  Pittsboro,  and  Rebecca  Parrish,  High  Point.  Between  now 
and  the  new  year,  the  current  and  the  newly  elected  Executive 
Committees  will  work  closely  together,  meeting  in  July  and  No- 
vember, to  ensure  a  smooth  transition. 

There  is  one  more  group  to  note.  The  Health  Promotion  and  Dis- 
ease Prevention  (HP/DP)  Special  Interest  Group,  which  began  to  meet 
last  September  is  continuing  to  grow  and  organize.  It  is  implement- 
ing several  important  projects  which  were  reported  in  the  May- 
June  Tar  Heel  Nurse,  page  26.  This  SIG  will  elect  their  leaders  at  its 
next  meeting  on  September  28  from  1 2:00  pm  to  4:00  pm  at  NCNA 
Headquarters  in  Raleigh.  Candidates  are: 
Chair  —  Mary  Burdick  and  Jule  White 
Vice-Chair  —  Julia  Aucoin  and  Julie  Fleury 
Secretary  —  Susanne  Bice 

Members-at-Large  —  Joanne  Beckman,  Janet  Moye  and 
Carolyn  Townsend 

For  members  on  the  SIG  roster,  it  is  also  possible  to  self-declare. 
The  form  to  do  this  will  be  included  in  the  next  HP/DP  mailing. 

Results  of  council  elections  will  be  announced  in  the  November/ 
December  Tar  Heel  Nurse.  In  the  meantime,  be  sure  to  actively  par- 
ticipate in  the  voting  if  you  are  a  member  of  any  of  these  councils  or 
special  interest  group.  Or  run  for  one  of  the  positions  yourself!  A 


Convention  Highlights 


Mail  Ballot  brings  biggest  change  to  NCNA  Convention 

Instead  of  a  flurry  of  "meet  the  candidates"  receptions  and 
candidates'  forums,  ballots  for  the  NCNA  annual  elections  will 
be  mailed  first  class  on  August  16  to  all  NCNA  members.  Bal- 
lots must  be  returned  to  NCNA  by  October  8  to  be  eligible  for 
tabulation.  The  Tellers  Committee  will  come  to  NCNA  Head- 
quarters the  week  of  October  11  and  carry  out  the  elections. 
The  newly  elected  leaders  will  be  announced  at  10:00  am  on 
Wednesday,  October  27  immediately  following  the  Keynote 
Address.  Another  change  you  say. . . . 
Keynote  Address 

Yes,  the  Keynote  address  will  be  the  inaugural  session  of  the 
1999  NCNA  Convention.  Nancy  Langston,  President  of  the  Na- 
tional League  for  Nursing,  will  be  delivering  "The  Unspoken 
Words  of  Transformation  and  Transforming  Leadership:  A  North 
Carolina  Experience."  Many  of  you  will  remember  Nancy  when 
she  was  Dean  at  the  UNC-Charlotte  School  of  Nursing,  but  also 
as  an  active  member  of  many  NCNA  committees,  cabinets,  etc. 
We  welcome  her  back. 
Free  Evening 

For  the  first  time  in  many  years,  we  are  providing  a  free 
evening  for  you  to  get  together  with  colleagues  and  friends  from 
across  the  state.  Wednesday  evening  is  yours  to  do  with  as  you 


like.  We  do  have  several  schools  of  nursing  who  are  planning 
receptions  following  the  Issues  Forum,  but  then  you  are  free  to 
take  in  a  show,  go  shopping,  etc. 
Extended  Exhibit  Hall  Hours  and  Personal  Care  Section 

The  Exhibit  Hall  will  be  open  from  10:00  am  to  5:00  pm.  We 
have  scheduled  one  hour  blocks  of  time  between  continuing 
education  sessions  and  council  meetings.  Our  box  lunch  will  be 
in  the  Exhibit  Hall  and  the  Grand  Closing  will  be  between  4:00 
pm  and  5:00  pm.  Door  prizes  and  the  $600  in  cash  will  be  given 
away  during  the  Grand  Closing  and  you  must  be  present  to 
win!  In  addition,  we  will  be  featuring  the  Personal  Care  Sec- 
tion again  with  makeovers,  accessories,  button  jewelry,  etc.  Sign 
up  early  and  pamper  yourself  during  Convention. 
Reduced  Convention  Registration  Fees 

One  of  the  main  reasons  that  we  are  planning  only  one  dinner 
event  is  the  continually  increasing  cost  of  meal  functions  at  ho- 
tels. We  have  put  the  registration  fees  back  to  the  1997  level  and 
are  still  offering  discounts  for  first-time  attendees,  students  and 
retireers.  But  remember,  in  order  to  get  a  really  good  deal  with 
the  Early  Bird  Special,  you  must  register  by  October  11.  After 
that  date,  registration  fees  go  up  $50  for  full  registrations  and  $20 
per  day  for  Wednesday  and  Thursday  and  $10  for  Friday.    A 
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1999  NCNA  Annual  Convention 


Keynote  Address 
Nancy  F.  Langston 

The  Unspoken  Words  of  Transformative 
and  Transforming  Leadership: 
A  North  Carolina  Experience 

Nancy  F.  Langston,  EdD,  RN,  is  Dean  and  Professor  at 
the  School  of  Nursing  of  Virginia  Commonwealth  Univer- 
sity in  Richmond, Virginia.  Before movingtoVCU in  1991, 
Nancy  was  the  Dean  of  the  School  of  Nursing  at  UNC- 
Charlotte  for  six  years. 

She  received  her  B.S.N,  from  University  of  Arkansas, 
her  M.S.N,  from  Emory  University,  and  her  doctorate  in 
education  with  a  focus  on  administration  in  higher 
education  at  Georgia  State  University. 

Her  areas  of  scholarship/research  lie  in  two  broad  and 
diverse  areas.  The  first  is  organizational  structure  and  its 
effect  on  faculty  lives  and  productivity.  The  second  involves 
the  factors  affecting  the  quality  of  life  of  institutionalized 
elderly. 

Nancy  is  currently  serving  as  President  of  the  National 
League  for  Nursing.  She  began  her  work  with  that  organi- 
zation in  1979  serving  on  the  Program  Committee  of  the 
Council  of  Baccalaureate  and  Higher  Degree  Programs. 

Nancy  was  an  active  NCNA  member  focusing  her 
energies  on  the  Cabinet  on  Education  and  the  Cabinet  on 
Government  and  Health  Policy.  She  was  also  involved  in 
both  political  education  and  legislative  issues.  We  welcome 
her  visit  to  North  Carolina. 


Elizabeth  Holley  Lecture 
llyse  J.  Smith 

Altering  the  Mind  Through  the  Body 

Dyse  J.  Smith,  RN,  CMH,  is  the  Director  of  Lifeturn 
Institute  of  Natural  Health  in  Raleigh.  She  has  over  twenty 
years  of  hospital  and  psychiatric  nursing  experience  in 
both  staff  and  management  positions.  She  is  on  the  Board 
of  Advisors  of  the  World  Institute  of  Cognitive  Sciences, 
and  is  approved  for  continuing  education  through  the 
American  Holistic  Nurses  Association. 

Ilyse  holds  the  following  certifications: 

•  Advanced  Certified  Hypnotherapists 

•  Certified  Medical  Hypnotherapy  and 
Advanced  Pain  Management  Techniques 

•  Certified  in  Neuro-Linguistic  Programming 

•  Certified  in  Chinese  Auricular  Therapy 

•  Certified  in  Chinese  Meridian  Therapy 

•  Licensed  Massage  Therapist 

During  her  21  years  as  a  registered  nurse,  Ilyse  has 
worked  with  a  lot  of  patients  in  various  stages  of  disease. 
She  has  learned  through  those  years  that  one  of  the  first 
questions  she  asks  a  new  patient  is  whether  "they  have 
the  disease  or  does  the  disease  have  them."  The  patient's 
answer  to  that  question  gives  her  a  clear  understanding 
of  his/her  belief  about  the  disease  and  the  mind/body  con- 
nection. 


July-August  1999 


Tar  Heel  Nurse 


13 


1999  NCNA  Convention  Schedule 


7:30  am  -  5:00  pm 
7:30  am  -  8:30  am 
8:30  am -10:00  am 

10:00  -10:30  am 
10:30  -10:45  am 
10:45 -11:45  am 


11:45  am -12:00  pm 
12:00  pm -1:30  pm 

1:30  pm -2:00  pm 
2:00  pm  -  5:30  pm 
5:30  pm  -  7:00  pm 
7:00- 


WEDNESDAY,  OCTOBER  27, 1999 

Registration 

Continental  Breakfast/First  Time  Attendees  Breakfast 

KEYNOTE  ADDRESS 

"The  Unspoken  Words  of  Transformative  and  Transforming  Leadership:  A  North  Carolina  Experience" 
Nancy  F.  Langston,  EdD,  RN,  Dean,  School  of  Nursing  Virginia  Commonwealth  University,  Richmond,  VA 

Introduction  of  newly-elected  NCNA  Leaders 

BREAK 

CONCURRENT  SESSION  I  (4) 

A.  "Claim  Your  Place" 

Gail  Pruett,  MSN,  RN,  CS,  Director,  NCNA  Nursing  Education  and  Practice,  Durham,  NC. 

B.  "Getting  Connected  with  Legislation:  Navigating  Through  the  Internet" 

Mary  Holtschneider,  MPA,  BSN,  RN,  Health  Education  Specialist,  Duke  University  Health  Systems, 

Durham,  NC. 

Barbara  Hutchens,  MS,  RN,  Consultant,  Johnston  Zaber  &  Associates,  Durham,  NC. 

C.  "Act  Now  Against  Osteoporosis" 

Connie  Mullinix,  PhD,  MBA,  RN,  President,  Flynt  Mulhnix  Health  Care  Consultants,  Chapel  Hill,  NC. 

D.  "Delegation:  Concepts  and  Decision-Making  Process" 

Linda  Thompson,  MBA,  MSN,  RN,  Associate  Director,  Practice,  NC  Board  of  Nursing,  Raleigh,  NC 

BREAK 

PRESIDENT'S  LUNCHEON 
Dona  Caine,  Presiding 

BREAK 

Issues  Forum 

Alumni  Receptions 

Free  Evening 


THURSDAY,  OCTOBER  28, 1999 


7:30  am  -  5:00  pm 
8:00  am  -  9:00  am 
9:00  am  - 10:00  am 


Registration 
Continental  Breakfast 

CONCURRENT  SESSION  II  (4) 

A.  "Ensuring  Preparedness  of  the  North  Carolina  Nurse  Workforce  for  the  21"  Century" 
Virginia  Adams,  PhD,  RN,  Dean,  UNC-Wilmington  School  of  Nursing,  Wilmington,  NC. 
Brenda  Cleary,  PhD,  RN,  Executive  Director,  NC  Center  for  Nursing,  Cary,  NC. 

Dianne  Leonard,  EdD,  MSN,  RN,  Coordinator,  Continuing  Education.  Greensboro,  AHEC,  Asheboro.NC 

B.  "Duke-ECU  Partnerships  for  Training  Program: 
Establishing  a  High-Tech  Online  Advanced  Degree  Program" 

Nancy  M.  Short,  MBA,  RN,  Project  Administrator,  Duke  University  School  of  Nursing.  Durham,  NC. 
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1999  NCNA  Convention  Schedule 


10:00  am -5:00  pm 
11:00  am -12:00  pm 


12:00  pm -1:00  pm 
1:00  pm -2:00  pm 

2:00  pm  -  3:00  pm 
3:00  pm  -  4:00  pm 

4:00  pm  -  5:00  pm 
6:00  pm  -  7:00  pm 
7:00  pm  -  9:00  m 
9:00  pm -10:30  pm 


C.  "Aged  to  Perfection  " 

Angela  Staab,  MN,  RN,  Adult/Gerontological  Nurse  Practitioner,  Private  Practice,  Reidsville,  NC. 

D.  "Domestic  Violence:  The  Hidden  Cycle  of  Abuse" 

Joan  Levy,  ED.S,  MSN,  RN,CS,  Nurse  Therapist/Consultant,  Private  Practice,  Wake  Forest,  NC. 

Exhibit  Hall  &  Personal  Care  Sessions 

CONCURRENT  SESSION  III  (4) 

A.  "New  Therapies  with  Biotechnology" 

Kathy  LaTrel,PhD,  RN,  Project,  Manager,  National  Registry  of  Myocardial  Infarction,  San  Francisco,  CA. 

B.  "Look  What  I  Found  on  the  Web  " 

Sandra  Laws,  MSN,  RN,CS,  Clinical  Systems  Analyst,  Nursing  Informatics,  UNC-Hospitals,  Chapel  Hill,  NC. 
Kay  Lytle,  MSN,  RN,CS,  Clinical  Systems  Analyst,  Nursing  Informatics,  UNC-Hospitals,  Chapel  Hill,  NC. 

C.  "Improving  Health  Outcomes  Through  Physical  Activity" 

Julie  Fleury,  PhD,  RN,  Assistant  Professor,  UNC-Chapel  Hill  School  of  Nursing,  Chapel  Hill,  NC. 

D.  "School  Violence:  Let's  Get  it  Out  of  Our  System  " 

Douglas  Robinson,  II,  MPA,  Program  Director,  Center  for  the  Prevention  of  School  Violence,  Raleigh,  NC. 

Box  Lunch  in  Exhibit  Hall 

COUNCIL  MEETINGS 

A.  Council  on  Gerontological  Nursing 

B.  Council  on  Nursing  Informatics 

C     Council  of  Psychiatric  Mental  Health  Nurses  in  Advanced  Practice 

District  Forum 

ELIZABETH  HOLLY  LECTURE 

"Altering  the  Mind  Through  the  Body" 

llyse  J.  Smith,  RN,  CMH,  Director,  Lifeturn  Institute  of  Natural  Health,  Raleigh,  NC 

Grand  Closing  of  Exhibit  Hall  with  cash  and  door  prizes  (must  be  present  to  win) 

Awards  Reception 

Awards  Banquet 

Awards  Celebration  with  dessert 


8:00  am  -  9:00  am 
9:00  am  -  3:00  pm 


FRIDAY,  OCTOBER  29, 1999 

Registration  and  Continental  Breakfast 
House  of  Delegates 
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1999  NCNA  Convention  Registration 


October  27-29, 1999  •  Holiday  Inn  Four  Seasons  •  Greensboro,  North  Carolina 


Name:. 


Preferred  First  Name  for  Nametag:. 
Address: 


District  #: 


City/State/ZipL 


Telephone       home  ( . 


). 


work  ( 


Practice  setting  (hospital,  school  of  nursing,  long-term  care,  home  health,  etc.) . 

Position  (educator,  administrator,  head  nurse,  nursing  student,  etc.)  

Vegetarian:       Yes No 


[ 


PLEASE  INDICATE  YOUR  CHOICE(S)  by  circling  what  your  payment  includes  To  register,  PHOTOCOPY  THIS  PAGE  and  send  to: 

NCNA,  P.O.  Box  12025,  Raleigh,  NC  27605-2025.  You  may  fax  your  registration  (with  credit  card  information)  to  919-829-5807. 


FULL  REGISTRATION   (please  check  appropriate  box) 


Early-Bird  Special 

Before  10/11/99 

□  NCNA  Member $175.00 

□  First-Time  Attendee $135.00 

□  Student  $135.00 

□  Retired  Member $135.00 


Regular 

After  10/11/99 

....  $225.00 
....  $185.00 
....  $185.00 
....  $185.00 


□  Non-Member $350.00 $400.00 

Members  paying  full  registration  fees  and  attending  their  first  conven- 
tion are  eligible  for  a  discount. 

A  refund  of  80%  of  registration  fee  is  available  until  October  20. 


DAILY  REGISTRATION   (please  check  appropriate  box) 
Wednesday        Thursday         Friday 

□  NCNA  Member $75.00.' $100.00 $15.00 

□  Student  $50.00 $80.00 $15.00 

□  Retired  Member $50.00 $80.00 $15.00 

□  Non-Member $150.00 $200.00 $50.00 

Any  daily  registration  postmarked  after  10/11/99  should  include  a  late 
registration  fee  of  $20.00  for  Wednesday  &  Thursday;  $10  for  Friday. 


OPTIONAL  EVENTS 

Friday,  October  29, 1999  7:30  -  9:00  am 

FRIENDS  of  the  FOUNDATION  Breakfast $40  per  person 

Please  make  check  payable  to  NCFN. 


AMOUNT  PAID 

Registration  Fee:  $ 

Foundation  Breakfast: 
Method  of  Payment: 

□  Personal  Check  # 

□  VISA 


.  Total  Paid:  $_ 


□  Employer's  Check  #_ 
Exp.  Date 


□  Mastercard_ 
Signature 


_Exp.Date_ 


-»->-»  FOR  HOTEL  RESERVATIONS  please  contact 
the  Holiday  Inn  Four  Seasons  at  1 -800-242-6556. 


I 


CONTINUING  EDUCATION 
CONCURRENT  SESSIONS 


Please  indicate  below  which  continuing  education  sessions  you  plan  to  attend.  This  will  allow  the 
Convention  Program  Committee  to  make  room  assignments  based  on  participant  interest  in  each  topic. 
It  will  also  allow  the  speaker  to  prepare  an  adecptate  number  of  handouts.  Thank  you. 


Wednesday,  October  27  (10:45  am  - 11:45  am) 

□  Claim  Your  Place 

□  Getting  Connected  with  Legislation:  Navigating  Through  the  Internet 
D    Act  Now  Against  Osteoporosis 

□  Delegation:  Concepts  and  Decision-Making  Process 

Thursday,  October  28  (9:00  am  - 10:00  am) 

□  Ensuring  Preparedness  of  the  NC  Nurse  Workforce  for  the  2 1 "  Century 

□  Duke-ECU  Partnerships  for  Training  Program:  Establishing 
a  High-Tech  Online  Advanced  Degree  Program 

□  Aged  to  Perfection 

D    Domestic  Violence:  The  Hidden  Cycle  of  Abuse 


Thursday,  October  28  (11:00  am  - 12:00  pm) 

□  New  Therapies  with  Biotechnology 

□  Look  What  I  Found  on  the  Web 

1    Improving  Health  Outcomes  Through  Physical  Activity 

□  School  Violence:  Let's  Get  it  Out  of  Our  System 
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Position  Paper 


North  Carolina  Nurses  Association 


POSITION    PAPER 


REGISTERED 
IN    THE 


NURSE    EDUCATION 
21st   CENTURY 


Preamble: 

The  North  Carolina  Nurses  Association  believes  that  nursing  as  a  profession  is  responsible  for  setting  and  maintaining  the  standards  for 
the  educational  preparation  of  registered  nurses  and  that  professional  education  is  a  lifelong  endeavor.  The  continually  expanding  body 
of  knowledge  that  constitutes  nursing  coupled  with  corresponding  changes  in  society  and  health  care  presents  a  perpetual  challenge  to 
nursing  educators  and  creates  a  mandate  for  an  ongoing  review  of  educational  processes  and  outcomes. 

Societal  and  health  care  trends: 

Societal  changes  have  led  to  the  dramatic  transformation  of  health  care  during  the  last  decade.  These  changes  require  a  contemporary 
model  of  nursing  education  to  prepare  nurses  for  the  evolving  practice  environment.  Societal  changes  include  an  aging  and  more  diverse 
population,  technological  advances  in  health  care,  and  an  emphasis  on  multiple  points  of  access  to  affordable,  quality  health  and  illness 
care.  The  health  care  industry  has  responded  by  moving  toward  a  more  integrated,  interdisciplinary  health  care  system,  organized  along  a 
continuum  of  care  with  more  accountability  for  costs  and  quality. 

The  new  practice  environment  requires  registered  nurses  to  possess  multiple  competencies,  the  most  important  of  which  are  to  think 
reflectively  and  critically;  to  keep  skills  and  knowledge  updated;  to  use  advanced  health  care  technology,  including  information  systems; 
and  to  maintain  research-based  practice.  To  achieve  balance  between  quality  and  cost,  essential  care  management  processes  are  necessary. 
These  processes  include  coordinating,  monitoring  and  controlling  resources  that  individuals  use  over  the  health  care  continuum.  Nurses, 
as  members  of  many  constituencies,  incorporate  leadership  and  relationship  skills  in  order  to  participate  effectively  in  interdisciplinary 
teams  as  well  as  in  health  system  and  health  policy  decisions. 

A  contemporary  model  for  education  is  designed  to  prepare  nurses  who  address  the  wide  range  of  consumers'  needs,  from  acute  and 
chronic  illnesses  to  community-based  wellness  and  disease  prevention  programs.  Educational  programs  ensure  that  culturally  competent 
care,  reflective  of  community  needs,  is  provided  to  diverse  populations.  Special  attention  is  placed  on  integrating  care  across  the  life  span. 
In  addition,  ethical,  legal  and  political  issues  in  relation  to  patient  advocacy  and  health  care  are  emphasized. 

Professional  issues: 

Several  pressing  professional  challenges  face  nursing  educators.  Ideally,  the  RN  workforce  of  the  future  will  reflect  the  diversity  of  the 
citizens  of  North  Carolina,  so  educators  must  actively  recruit  students  from  under-represented  minorities.  Additionally,  the  majority  of 
registered  nurses  in  North  Carolina  hold  the  associate  degree  as  their  highest  nursing  degree.  Confronted  with  the  increasing  complexities 
and  demands  of  the  health  care  system,  educational  programs  should  address  this  imbalance  by  clarifying  roles  based  on  educational 
preparation  through  the  development  of  differentiated  practice  and  other  professional  practice  models.  The  most  effective  means  of 
accomplishing  this  goal  will  occur  through  the  collaboration  of  nurse  educators  at  all  levels  with  nursing  leadership  in  all  practice  settings. 
Together  they  must  create  a  system  of  seamless  articulation  among  nursing  programs  in  North  Carolina  not  only  to  achieve  a  better 
educational  balance  but  also  to  promote  professional  opportunities.  Among  those  opportunities,  the  growth  of  advanced  practice  nursing 
challenges  educators  to  offer  an  adequate  number  of  quality  graduate  programs  that  will  enable  advanced  practice  nurses  to  create 
environments  in  which  they  fully  implement  their  potential  scope  of  practice. 

Being  a  competent  member  of  a  profession  requires  a  sense  of  personal  responsibility  and  accountability,  a  lifelong  commitment  to 
learning  and  sustaining  competency,  and  an  obligation  to  mentor  others.  To  ensure  the  continued  competence  of  North  Carolina's  current 
and  future  nursing  workforce  the  nursing  education  infrastructure  in  North  Carolina  must  maintain  a  strong  continuing  education  component. 
To  meet  those  pressing  challenges,  an  adequate  number  of  well  prepared  nursing  faculty  at  all  educational  levels  is  essential. 

Addressing  the  educational  challenges  identified  in  this  paper  will  serve  to  move  nursing,  as  a  profession,  forward  in  North  Carolina  in 
the  21s'  century.  The  ultimate  goal  remains,  as  always,  to  improve  the  health  care  of  the  citizens  of  our  state. 

Approved  by  NCNA  Board  of  Directors:  6/4/99 
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President's  Award 


President's  Award  Criteria 


Last  October,  several  members  of  the  NCNA  Board  of  Di- 
rectors were  asked  to  review  the  criteria  for  the  President's 
Award  and  to  develop  criteria  which  might  allow  districts  of  all 
sizes  to  better  participate  in  the  President's  Award.  These 
criteria  were  adopted  in  March  and  the  districts  were  notified 
in  their  May  Presidential  Update. 


Since  many  of  these  are  based  on  individual  member  ac- 
tivities, we  wanted  you  to  review  the  list  and  notify  your  district 
president  of  points  you  may  have  earned  since  last  October 
1 .  Points  are  noted  beside  the  activity.  The  points  will  be 
"weighted"  based  on  the  size  of  the  district. 


DISTRICT  ACTIVITY 

Obtaining  media  recognition  for  a  nursing-related  event 

(15  per  event) 
Hosting  a  community  event  (10  per  event) 
Having  a  Letter  to  the  Editor  published  (5  each) 
Meeting  (or  surpassing  )your  month-end  membership  goals 

(10/month) 
Meeting/surpassing  your  year-end  membership  goals  (20) 
Maintaining  your  membership  (no  decrease  in  members 

from  one  month  to  the  next)  (10/month) 
Publishing  a  district  newsletter  (10  per  issue) 
Hosting  a  regional  NCNA  event  (10) 
Sponsoring  a  mentorship  program  for  students  ( 10) 
Giving  away  a  scholarship  (10  each) 
Recruiting  a  new  member  (5  each) 
Recruiting  a  new  graduate  (5  each) 

Submitting  a  reference  proposal  for  NCNA  convention  ( 10  each) 
Donating  to  the  ANA  Delegate  Fund  (10) 


MEMBER  ACTIVITY 

Serving  on  local  health  (or  other  community)  committee  (10) 

Participating  in  the  PALs  intern  program  (10) 

Serving  as  a  Legislative  Liaison  (10) 

Serving  as  Nurse  of  the  Day  ( 10) 

Being  nominated  for  NCNA  Nurse  of  the  Year  (5);  selected  (10) 

Being  nominated  to  the  NC  Center  for  Nursing  Institute  for 

Excellence  (5);  selected  (10) 

Being  nominated  for  the  Great  100  (5);  selected  (10) 

Serving  on  an  ANA  committee  (10) 

Running  for  NCNA  election  ( 10) 

Serving  on  NCNA  Board  of  Directors  (10) 

Serving  as  NCNA  Commission  Chair  (10); 

Commission  member  (5) 
Serving  as  NCNA  Committee  Chair  (10); 

Committee  member  (5) 
Serving  as  NCNA  Council  Chair  (10);  Council  member  (5) 
Serving  on  NCNA  Convention  Local  Arrangements 

Committee  (10) 
Submitting  a  CE  proposal  to  NCNA  Convention  (10) 


r 
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NCNA  Speak  Up  Day 

Speak  Up  for  NCNA  and  Nursing  in  North  Carolina 


Name 


Address 


_Preferred  first  name  for  name  tag_ 
_City/State/Zip 


Work  phone_ 


_Home  phone_ 


Fax 


WILL  ATTEND    (please  circle  one) 
August  11  /  Raleigh 
August  18/  Hickory 

Registration  fee  of  $12  covers  cost  of  breaks,  lunch  and  materials. 

Please  send  registration  to  NCNA  Headquarters  one  week  in  advance 
of  the  Speak  Up  Day  of  your  choice.  Please  call  NCNA  if  you  have 
any  questions. 


□  Check 
Card  # 


METHOD  OF  PAYMENT 

□  MasterCard 


□  VISA 


Exp.  Date  _ 
Signature  _ 


Make  cheeks  payable  to  NCNA. 

Mail  to:  NCNA.  PO  Box  12025,  Raleigh,  NC  27605-2025. 
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NCNA  Speak  Up  Day 


Speak  Up  for  NCNA  and  Nursing  in  North  Carolina 


August  11  (Raleigh) 

Hayes  Barton  Baptist  Church 


August  18  (Hickory) 

Holiday  Inn 


For  many  years,  NCNA  has  spon- 
sored two  types  of  leadership  days  for 
our  members.  In  the  summer,  we  have 
provided  leadership  training  for  dis- 
trict officers  and  other  interested 
members.  And  at  the  beginning  of  the 
new  biennium  (either  in  December  or 
early  January),  we  bring  together  all 
members  who  have  agreed  to  serve 
at  the  state  level.  But  we  thought  it 
was  time  to  combine  these  two  expe- 
riences and  try  a  different  type  of 
event  altogether.  We  have  named  it 
"NCNA  SPEAK  UP  DAY." 

First,  it  is  an  extremely  casual  sort 
of  day  and  it  is  open  to  everyone. 
Whether  you  are  a  new  graduate,  a 
lifetime  member  or  in  the  trenches 
every  day;  we  would  love  to  hear  from 
you.  Dress  comfortably  and  come 
prepared  to  think  about  NCNA  and 
nursing  in  North  Carolina.  What  do 


you  want  out  of  your  association? 
Where  do  you  think  your  profession 
is  heading?  Are  there  barriers  stand- 
ing in  your  way? 

During  the  morning  we  will  be  us- 
ing a  group  dynamics  tool  called 
"Open  Space  Technology."  Everyone 
is  given  an  opportunity  (and  it  is  their 
choice  whether  they  avail  themselves 
of  the  opportunity)  to  name  their  is- 
sues. Once  eight  to  twelve  issues  are 
identified,  each  participant  decides 
which  topic(s)  they  want  to  begin  to 
talk  about  in  small  breakout  sessions. 
We  anticipate  that  these  discussions 
will  be  incorporated  into  the  process 
for  an  updated  Strategic  Plan.  Open 
Space  Technology  operates  on  four 
intriguing  principles: 


•  Whoever  comes  is  the  right  people 

•  Whatever  happens  is  the  only  thing 
that  could  have 

•  Whenever  it  starts  is  the  right  time 

•  When  it's  over,  it's  over. 

To  learn  more  about  these  prin- 
ciples, your  fellow  NCNA  members 
and  nursing's  future,  sign  up  for 
NCNA  SPEAK  UP  DAY. 

After  lunch,  our  two  President- 
Elect  candidates,  Martha  Barham  and 
Ernest  Grant,  will  be  given  an  oppor- 
tunity to  make  a  brief  presentation  on 
their  candidacy.  In  the  afternoon, 
Becky  Bradshaw,  NCNA  Director, 
Membership  Development,  will  do  a 
presentation  on  how  to  become  a 
savvy  media  buff  for  nursing.  It  will 
be  a  wonderful  chance  to  look  at 
where  NCNA  is  and  where  we  would 
like  to  be  going. 


AGENDA 

9:30  am  - 10:00  am Registration 

10:00  am  - 10:30  am Open  Space  Technology  issue  identification 

10:30  am-  11:20  am Breakout  session  I 

11:30  am  - 12:30  pm Breakout  session  II 

12:30  pm-  1:30  pm Lunch  and  Candidate  Forum  for  President-Elect 

1:40  pm  -  2:30  pm Becoming  a  media  buff 

2:30  pm  -  3:00  pm Open  Space  Technology  wrap  up 
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About  People 


Brenda  Cleary  (right) 


Robin  Webb  Corbett  (left) 


Hazel  Brown  and  Rebecca  Saunders 


▲  Hazel  Brown,  District  8,  was  awarded 
the  1999  Teaching  Excellence  Award  from 
the  School  of  Nursing  at  UNC-Greensboro. 

▲  Eloise  (Patti)  Lewis,  District  8,  received 
an  honorary  Doctor  of  Humane  Letters 
degree  from  the  University  of  North  Caro- 
lina at  Greensboro  during  their  commence- 
ment exercises  on  May  16.  Dr.  Lewis  was 
the  founding  dean  of  the  UNC-Greensboro 
School  of  Nursing. 


In  Memoriam 

Eva  Vaughan  Bright,  District  17,  passed 
away  on  January  26, 1999.  She  was  a 
lifetime  NCNA 
member  and 
former  president 
of  District  17. 
Eva  graduated 
from  Roanoke 
Rapids  Hospital 
School  of  Nursing 
in  1954  and  spent 
most  of  her  ca- 
reer as  an  operat- 
ing room  nurse.  She  served  as  OR 
Supervisor  for  approximately  18 
years. 


A  Congratulations  to  the  following 
NCNA  members  who  have  been  named  to 
the  North  Carolina  Health  Care  Facilities 
Association's  Long  Term  Care  Nurse 
Council: 

Julia  Aucoin,  District  11 
Beth  Barba,  District  10 
Diana  Bond,  District  13 
Jan  Cash,  District  13 
Kim  Clarke,  District  11 
Brenda  Cleary,  District  13 
Lynn  Haynes,  District  13 
Karen  Huddleston,  District  3 
Ruth  Ouimette,  District  11 
Vicky  Richardson,  District  20 

▲  Congratulations  to  the  following 
Sigma  ThetaTau  1999  Region  7  Award  re- 
cipients: 

•  Hazel  Brown,  District  3,  and  Rebecca 
Saunders,  District  8,  received  the 
Research  Utilization  Award  for  "College 
Bound  Sisters,"  a  project  to  support  and 
encourage  teens  who  are  at  risk  for 
pregnancy. 


Martha  Engelke,  District  30,  and  Bonnie 
Britton  received  the  Information  Tech- 
nology Award  for  "Telehomecare 
Project:  University  Home  Care,"  a 
project  using  cutting  edge  technology  to 
reach  clients  in  underserved  areas. 

Robin  Corbett,  District  20,  received  the 
Computer  Assisted  Instruction  Award 
for  "Reproductive  Physiology,"  a  project 
using  a  variety  of  teaching  modalities 
including  the  Internet,  chat  sessions  and 
e-mail. 

Brenda  Cleary,  District  13,  and  Dennis 
Sherrod,  District  27,  received  the  Nursing 
Media-  Electronic  Award  for  "Planning 
Today  for  Tomorrow's  Nursing 
Resources,"  a  video  utilizing  the 
perspectives  of  visionaries,  policy 
makers,  board  and  advisory  council 
members  and  staff  of  the  North  Carolina 
Center  for  Nursing  telling  how  the 
center  was  created. 

Carolyn  Billings,  District  13,  has  been 
appointed  to  the  ANA  five  person  Task 
Force  to  revise  A  Statement  on 
Psychiatric-Mental  Health  Clinical 
Nursing  Practice  and  Standards  of 
Psychiatric-Mental  Health  Clinical 
Nursing  Practice.  Carolyn  was  also  a 
member  of  the  Task  Force  which  last 
revised  this  document  in  1994.  A 
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Membership  Campaign 


1999  NCNA  Membership  Campaign  —  Have  You  Recruited  a  New  Member? 


What  is  NCNA's  most  effective  recruitment  tool?  It's  YOU! 
Your  personal  endorsement  of  NCNA  and  its  benefits  outweighs 
by  far  any  other  effort  we  make.  When  you  recruit  a  new  member, 
you  help  your  colleagues  grow  in  their  professional  development 
and  you  help  NCNA  grow  as  well. 

We  are  halfway  through  NCNAs  current  membership  campaign, 
and  we  continue  to  encourage  members  to  recruit  new  members. 
As  a  recruiter,  you  are  eligible  to  win  several  prizes  which  will  be 
awarded  at  three  different  levels  this  year: 

RN  Pin  A  complimentary  RN  pin  will  be  awarded  to 

each  member  who  recruits  at  least  one  full- 
dues  paying  member  into  NCNA. 

Five  for  Free  Recruiting  five  or  more  members  makes  you 

eligible  to  attend  the  annual  Convention  for 
free  or  receive  that  amount  off  your 
membership  renewal  rate. 

Weekend  for  Two  A  grand  prize  will  be  awarded  to  the  member 

who  recruits  the  highest  number  of  nurses. 
The  winner  will  have  the  choice  of  a  weekend 
for  two  at  either  the 

—  Grove  Park  Inn  in  Asheville, 

—  the  Grandover  Resort  in  Greensboro,  or 

—  the  Sanderling  Inn  in  Duck 


In  order  to  receive  credit  for  your  recruitment  efforts,  you  must 
write  your  name  on  the  "Recruited  by"  line  on  the  back  of  the  NCNA 
application  form. 

NCNA  recognizes  its  member  recruiters  each  year  at  our  annual 
Convention.  This  year's  Convention  will  be  held  at  the  Koury 
Convention  Center/Holiday  Inn  Four  Seasons  in  Greensboro 
October  27  -  29, 1999. 

The  1999  recruitment  deadline  is  SEPTEMBER  30.  So  don't  delay! 
Individual  recruitment  totals  will  be  sent  soon  to  anyone  who  has 
recruited  one  or  more  new  members  this  year  so  they  will  know 
their  competition  status. 

For  more  information  on  becoming  a  new  member  recruiter,  or 
if  you  would  like  copies  of  NCNA  membership  applications,  please 
call  the  NCNA  office  at  (800)  626-2153. 

Ponder  this:  If  each  current  member  recruited  just  ONE  new 
member 

P.  S.  "The  dust  is  settling"  from  the  MNA/PSI  database  conver- 
sion and  we  will  have  updated  and  accurate  membership  totals  by 
the  next  issue  of  the  Tar  Heel  Nurse.  Thank  you  to  our  loyal  mem- 
bers who  have  been  so  patient  during  the  four-month  Y2K  conver- 
sion. We  are  looking  forward  to  being  able  to  serve  you  in  a  more 
timely  manner  with  the  new  system  and  appreciate  your  under- 
standing as  we  have  worked  with  MNA/PSI  to  make  the  system  as 
user-friendly  as  possible.  A 
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National  News 


Nursing  School  Enrollments  Lag  Behind  Demand 


The  most  recent  survey  by  the 
American  Association  of  Colleges  of 
Nursing  ( AANC)  shows  a  decline  of  5.5 
percent  of  enrollments  of  entry-level 
bachelor's-degree  students  in  the 
country's  nursing  schools  in  fall  1998 
compared  with  fall  1997.  (This  was  the 
fourth  consecutive  year  of  decline.) 
Total  master's  degree  nursing 
enrollments  fell  by  2.1  percent 
compared  to  the  previous  year. 

AACN  sees  several  circumstances 
contributing  to  the  decline.  Several 
years  ago  headlines  reporting  hospital 
downsizing  and  RN  layoffs  played  a  role 


in  potential  students  seeking  other  pro- 
fessions. Now  the  "reality  is  the  acceler- 
ated hiring  of  RNs  to  meet  the  demand 
fueled  by  a  host  of  factors  which  includes 
an  increasing  number  of  hospitalized 
patients  who  are  older  and  more  acutely 
ill,  the  rapid  expansion  of  front-line  pri- 
mary care  at  a  host  of  community-based 
sites  and  technological  advances  requir- 
ing more  highly  skilled  nursing  care" 
reports  Andrea  Lindell,  AACN  Presi- 
dent. 

The  decline  in  total  master's 
enrollments  marks  only  the  third  time 
in  the  past  12  years  for  a  decrease  at 


nursing  schools.  Normally  master's 
degree  programs  have  increased 
enrollment  in  response  to  a  growing 
demand  for  nurse  practitioners,  clinical 
nurse  specialists  and  other  registered 
nurses  with  advanced  clinical  skills. 

Demand  has  intensified  for  higher 
numbers  of  nurses  prepared  in  bacca- 
laureate programs  that  emphasize  lead- 
ership, patient  education,  case  manage- 
ment and  care  across  a  variety  of  acute 
care  and  outpatient  settings  and  for 
graduate-prepared  RNs  with  advanced 
practice  skills  to  provide  both  acute  and 
primary  care.  A 


The  Air  Force  Wants  Both 

You  And  Your  Nursing 

Career  To  Go  Places. 

Why  Do  You  Think  We  Say  Aim  High"? 

Nursing  in  the  Air  Force.  Exciting.  Rewarding.  The  best.  Best 
facilities.  Best  benefits.  Travel,  training,  advancement,  30 
days  vacation  with  pay,  plus,  you  may  qualify  for  a  $5,000 
bonus.  If  you're  a  registered  nurse  with  a  BSN  and  at  least 
one  year's  experience,  Air  Force  Nursing  offers  the  best 
of  everything. 

For  an  information  packet  call 

1-800-423-USAF 

or  visit  www.airforce.com. 

You'll  see  why  we  say,  'Aim  High." 


AIM  HIGH 


HEALTH  PROFESSIONS 


Nursing  Faculty 
Salaries  Increase 


According  to  the  latest  salary  sur- 
vey by  the  AACN,  doctorally  pre- 
pared professors  in  schools  of  nurs- 
ing are  earning  an  average  of  $66,132 
which  is  up  2.7%  from  a  year  ago. 
All  ranks  of  full-time  faculty  realized 
gains  from  a  9.7%  for  nondoctorally 
prepared  professors  to  a  2.6%  gain 
for  nondoctorally  prepared  associate 
professors. 

For  all  full-time  faculty,  salaries 
ranged  from  a  low  of  $16,102  for  an 
instructor  without  a  doctoral  degree 
in  a  private  secular  school  to  a  high 
of  $145,488  for  a  doctorally  prepared 
professor  in  a  public  institution. 
Nurse  practitioners  without  doctoral 
degrees  are  earing  an  average  of 
$69,921  compared  to  non-NP  coun- 
terparts earning  $64, 1 1 6.  This  is  seen 
as  an  effort  to  attract  NPs  from 
higher  paying  clinical  sites  and  into 
critically  needed  teaching  roles. 

The  report  was  based  on  re- 
sponses from  534  (80.3%)  of  the 
nation's  nursing  schools  with  bacca- 
laureate or  graduate  programs.  A 


22 


Tar  Heel  Nurse 


July-August  1999 


National  and  State  News 


ANA  Suggests  Changes  In  Medicare 


The  American  Nurses  Association  (ANA)  recently  released  pro- 
posals to  reform  the  ailing  Medicare  program.  According  to  ANA, 
the  proposal  "reaffirms  ANA's  longstanding  commitment  to 
strengthening  the  Medicare  program,  recommends  that  much  of  its 
framework  remain  the  same  and  includes  strong  recommendations 
to  simplify  and  improve  the  program  to  better  meet  the  diverse 
health  care  needs  of  the  growing  population  of  older  Americans." 

The  following  structural  changes  are  recommended  by  ANA: 

•  Combine  Medicare  Part  A  (hospital  fees)  with  Medicare  Part  B 
(physician  fees)  and  have  a  single  deductible  amount  ($500); 

•  Add  a  $3,000  "stop-loss"  provision  (a  $3,000  cap  on  beneficia- 
ries' annual  out-of-pocket  payments,  including  deductible  and 
co-payments); 

•  Eliminate  Medigap; 

•  Reduce  the  age  of  eligibility  for  Medicare  with  a  voluntary  buy- 
in  option  for  persons  aged  62-64,  with  a  similar  option  for  dis- 
placed workers  age  55-64; 

•  Add  prescription  drug  coverage  (with  a  $250  deductible  and  a 
20  percent  co-payment); 

•  Ensure  parity  in  payment  for  mental  health  services; 

•  Expand  home  health  coverage  to  avoid  institutionalized  health 
care; 

•  Include  additional  preventive/screening  services  (including 
wellness  programs,  domestic  violence  screenings  and  dental  care) 
with  no  co-payment  or  deductible; 

•  Employ  "beneficiary-focused  coordinated  models  of  care,  such  as; 

—  using  nurse  case  managers  to  manage/coordinate  care  and 
prevent  unnecessary  or  inappropriate  inpatient  hospitaliza- 
tions, emergency  room  visits  and  nursing  facility  admissions; 

—  expanding  and  incorporating  Community  Nursing  Organi- 
zations (CNOs);  CNOs  receive  capitated  payment  for  com- 


UNC-CH  School  of  Public  Health  to 
Direct  New  National  Institute 

Robert  Wood  Johnson  has  provided  a  grant  for  $229, 684  to  the 
National  Conference  of  State  Legislatures  which  will  establish  an 
annual  summer  institute  at  the  University  of  North  Carolina  at 
Chapel  Hill  to  train  and  educate  professional  legislative  staff  in  the 
field  of  state  health  policy.  The  first  summer  institute  will  be  held 
this  August.  The  seven-day  institute  program  will  consist  of  lec- 
tures, panel  presentations,  case  studies,  problem-solving  activities, 
computer  workshops  and  participant  presentations.  The  curricu- 
lum will  be  built  around  the  most  critical  health  policy  issues  facing 
the  states,  including  Medicaid  reform,  managed  care  regulation,  li- 
censure of  health  professionals,  long-term  care  financing,  children's 
health  insurance  and  patient  confidentiality. 

The  Institute  for  Legislative  Health  Staff  Development  will  be 
a  collaborative  effort  between  the  Conference  and  the  UNC-CH 
School  of  Public  Health's  Department  of  Health  Policy  and  Ad- 
ministration, helping  legislative  staffers  across  the  country  improve 
their  state  health  policy-making  abilities,  hone  their  skills  in  an  aca- 
demic setting  and  add  to  their  credentials  as  researchers  and  policy 
analysts.  A 


munity  nursing  and  ambulatory  care  services  provided  to 
Medicare  beneficiaries; 

—  expanding  nurse  managed  clinics,  which  provide  accessible 
and  affordable  patient  care,  especially  in  underserved  areas; 

—  implementing  disease  management  programs  for  beneficia- 
ries with  chronic  conditions;  providing  improved  end-of-life 
care,  including  the  appropriate  use  of  pain  medications/pal- 
liative measures,  and  easier  access  to  hospice  benefits;  and, 
encouraging  utilization  of  preventative  and  self  care  measures. 

ANA's  proposal  also  includes  recommendations  for  raising  the 
additional  revenues  needed  to  address  the  Medicare  program's 
projected  shortfall  and  for  the  additional  costs  of  ANA's  structural 
recommendations. 

"We  are  eager  to  contribute  to  the  current  debate  about  the 
future  of  the  Medicare  program  and  welcome  all  opportunities  to 
discuss  our  recommendations  with  members  of  Congress,  the  ad- 
ministration, and  others,"  said  ANA  President  Beverly  Malone.  A 


State  Health  Care  Priorities 
Outlined  for  1999 

Each  year  the  National  Conference  of  State  Legislatures  identi- 
fies the  health  care  issues  which  are  most  likely  to  be  taken  up  by 
individual  legislatures  during  the  1999  session.  The  survey  reports 
that  the  top  concerns  are  over  access  to  medically  necessary  treat- 
ment, maintaining  the  independence  and  care  of  older  persons  in 
their  homes  and  health  care  for  children.  The  North  Carolina  Gen- 
eral Assembly  is  right  on  the  mark  with  many  of  these  issues. 

Every  state  indicated  they  would  address  managed  care  in  gen- 
eral. In  additional  states  expect  to  consider  legislation  on  the  HMO 
liability;  22  states  expect  to  consider  legislation  on  establishing  the 
right  to  an  independent  appeal  for  the  denial  of  care;  and  15  states 
expect  to  consider  legislation  on  the  right  of  any  willing  provider  to 
participate  in  a  managed  care  plan.  NCNA  is  tracking  four  managed 
care  bills  which  have  been  introduced  in  the  General  Assembly. 

The  states'  attempt  to  address  the  quality,  cost  and  dignity  of  long 
term  care  services  is  demonstrated  by  the  45  state  legislatures  that 
will  introduce  legislation  this  year-  focusing  on  the  concept  of  "ag- 
ing in  place,"  a  philosophy  that  allows  older  persons  to  receive  ser- 
vices in  their  home  and  remain  independent.  Also,  32  states  expect 
to  consider  legislation  on  assisted  living;  32  states  expect  to  consider 
legislation  on  nursing  facilities;  and  26  states  expect  to  consider  leg- 
islation on  the  availability  of  prescription  drugs  to  the  elderly. 

At  the  other  end  of  the  age  spectrum,  state  legislatures  will  be 
monitoring  and  evaluating  the  implementation  of  their  children's 
health  insurance  programs  (CHIP)  and  in  several  states  enhancing 
them.  The  focus  on  children  has  led  to  increased  attention  and 
proposals,  with  23  states  which  expect  to  consider  legislation  on 
school-based  health  services;  19  states  expect  to  consider  legisla- 
tion on  teenage  pregnancy;  and  1 1  states  expect  to  consider  legisla- 
tion on  a  mandated  benefit  for  hearing  screening  for  newborns. 

The  survey  also  confirmed  the  continuing  concern  of  state  legis- 
latures for  the  indigent,  uninsured  and  working  poor,  considering 
the  rising  cost  of  health  insurance  and  the  growing  number  of  unin- 
sured, now  put  at  16%  nationally.  A 
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State  News 


North  Carolina  Committee  to  Defend  Health  Care 


At  the  March  1 1  meeting  of  the  NCNA  Board  of  Directors,  Dr.  Carol  Kirschenbaum 
made  a  presentation  on  the  North  Carolina  Committee  to  Defend  Health  Care.  The 
Board  felt  this  Committee  is  a  viable  way  for  individual  NCNA  members  to  participate 
with  their  physician  colleagues  on  quality  of  health  care  issues.  We  are  including 
information  on  the  Committee.  If  you  would  like  additional  information,  Dr.  Kirschenbaum 
can  be  reached  by  phone  at  (91 9)  402-01 33  or  via  e-mail  at  ckirsch  ©acpub.duke.edu. 

MISSION  STATEMENT:  The  N.C.  Committee  to  Defend  Health  Care  works 
to  assure  availability  of  quality  health  care  not  only  for  those  currently 
well  insured,  but  also  for  those  who  are  uninsured  and  under-insured  in 
our  state.  In  addition,  we  call  for  the  elimination  of  excessive  corporate 
profits  and  bureaucracies  that  divert  resources  from  patient  care. 


For  Our  Patients,  Not  For  Profits: 
A  Call  to  Action 

We,  the  undersigned  North  Carolina 
health  professionals,  are  writing  to  call  at- 
tention to  efforts  by  powerful  corporate 
interests  to  transform  the  healing  process 
from  a  covenant  into  a  business  contract. 
Health  care  professionals  are  both  being 
threatened  and  offered  incentives  to  aban- 
don their  primary  allegiance  to  patients  in 
favor  of  an  overriding  accountability  to  in- 
vestors, corporate  bureaucrats,  insurance 
companies  and  employers.  As  a  result,  pa- 
tients must  worry  that  their  health  care 
professional's  judgment  and  advice  are  be- 
ing influenced  by  the  corporate  "bottom 
line"  rather  than  their  health  care  needs. 

Public  resources  of  enormous  worth 
non-profit  hospitals,  visiting  nurse  agencies, 
clinics,  and  even  hospices  built  over  decades 
by  taxes, charity  and  devoted  volunteers,  are 
being  sold  to  for-profit  companies  whose 
primary  interest  is  making  money.  Not-for- 
profit  insurers  such  as  Blue  Cross-Blue 
Shield  in  some  states  are  being  "privatized," 
after  which,  health  care  professionals  will 
find  corporate  managers  trying  to  dictate 
treatment  recommendations  that  will  ben- 
efit stockholders  rather  than  patients,  as  in 
the  case  with  other  for-profit  insurers.  Not- 
for-profit  institutions,  forced  to  compete, 
must  also  curtail  unprofitable  activities  such 
as  research,  teaching  and  charity  care  or 
face  bankruptcy.  Meanwhile,  the  ranks  of 
the  uninsured  continue  to  grow.  Even  many 
with  health  insurance  find  their  coverage 
deficient  Those  who  need  care  the  most,  the 


chronically  ill,  the  elderly,  or  the  disabled, 
are  ignored  if  their  needs  conflict  with  prof- 
its. It  is  mainly  those  who  are  expensively 
ill  who  encounter  the  dark  side  of  market- 
driven  health  care,  while  the  majority  of 
public,  who  are  mostly  healthy  and  use  care 
little,  are  less  aware  of  the  threat. 

The  headlong  rush  to  profit-driven 
health  care  has  occurred  largely  hidden 
from  both  the  public  and  the  health  care 
professions,  pushing  nursing  and  medicine 
further  from  caring,  fairness  and  efficiency. 
Some  of  us  risk  being  fired  or  removed  from 
the  list  of  approved  providers  for  giving,  or 
even  discussing,  more  expensive  services, 
while  others  are  offered  bonuses  for  mini- 
mizing care.  (Since  this  was  written,  legisla- 
tion has  been  passed  forbidding  the  inclu- 
sion of  "gag  clauses"  in  physician  contracts, 
but  the  issue  remains  a  threat  implicitly.) 
This  process,  in  which  the  loudest  voices  are 
those  amplified  by  corporate  interests  and 
private  greed,  should  be  replaced  by  one 
characterized  by  openness  and  inclusion, 
reflecting  the  best  interests  of  all  the  pub- 
lic. 

We  believe  that  future  health 
care  reform  in  this,  the  richest  of 
all  nations,  must  incorporate  the 
following  basic  principles: 

D  I  lealth  care  professionals  must  not  be 
diverted  from  their  primary  tasks,  the 
relief  of  suffering,  the  prevention  and 
treatment  of  illness,  and  the  promotion 
of  health. 


B  Pursuit  of  corporate  profit  and  personal 
fortune  has  no  place  in  care-giving. 

El  Financial  incentives  that  reward  either 
undercare  or  overcare  weaken  health 
care  professional-patient  trust  and  must 
be  prohibited.  Similarly,  business  ar- 
rangements giving  power  to  control  pa- 
tient care  decisions  to  employers,  admin- 
istrators, and  corporate  executives  rather 
than  to  health  care  professionals  are  un- 
acceptable and  should  be  proscribed. 

Q  The  right  of  all  patients  to  consult  a 
health  care  professional  of  their  choice 
must  not  be  curtailed. 

0  The  right  to  health  care  must  be  univer- 
sal. 

0  Health  care  financing  should  be  made 
accountable  to  the  public,  not  to  Wall 
Street. 

We  call  on  the  Governor  and  the  North 
Carolina  Legislature  to  enact  a  moratorium 
on  pending  and  future  for-profit  takeovers 
of  hospitals,  insurance  plans,  HMOs,  physi- 
cian practices,  and  other  health  care  enti- 
ties. We  invite  our  North  Carolina  col- 
leagues and  the  public  to  join  in  the 
endorsement  of  this  Call  pending  the  de- 
velopment of  comprehensive  state  and  na- 
tional policies  addressing  these  issues.  We 
seek  an  inclusive  dialogue  with  other  health 
care  professionals,  patients,  and  the  public 
to  formulate  and  implement  a  health  care 
system  based  upon  universal  access,  the  in- 
tegrity of  the  provider-patient  relationship, 
and  public  accountability. 

The  North  Carolina  Ad  Hoc  Commit- 
tee to  Defend  Health  Care  stands  ready  to 
provide  resource  materials,  speakers,  and 
discussion  leaders  for  meetings  of  health 
professionals  as  well  as  for  public  meetings 
of  religious  groups,  civic  organizations, 
unions  and  other  open  forums.  The  provi- 
sion of  humane,  comprehensive  and  equi- 
table health  care  at  a  cost  that  this  country 
can  afford  is  still  within  our  grasp. 

If  you  support  this  statement  and  would 
like  to  sign  on  to  this  call  for  action,  send 
your  name  to  NC  Committee  to  Defend 
Health  Care,  306  Monticello  Avenue, 
Durham,  NC  27707  or  email  to 
ckirsch@acpub.duke.edu.  A 
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T  '  S  THE 

LITTLE    THINGS 


Imagine  how  we  felt  when  we  saw  oar  CEO  cheering  us  on  at  the  hospital  league  volleyball  game!  I  found  out  later  that  he  had  gone  to  great  lengths  to  rearrange  his 
schedule  in  order  to  attend  the  match  (which  we  won,  two  games  to  three).  To  him,  it  was  just  probably  a  little  thing  to  do.  But  to  us,  it  made  alithe  difference  in  the  world. 

A  member  of  Tenet  HealthSystem,  Piedmont  Healthcare  System  is  a  fully  accredited,  full-service  healthcare  facility  located  in  Rock  Hill,  South  Carolina,  just  20  miles  south  of  Charlotte. 
We're  big  enough  to  offer  you  plenty  of  opportunity,  yet  small  enough  to  ensure  you  won't  be  another  name  on  an  ID,  or  another  face  in  the  crowd. 


NURSING 
OPPORTUNITIES 

$5,000  Bonus  available  for 
positions  indicated* 

$7,000  Bonus  available  for 
Med/Surg  positions** 


•  Emergency* 

•  Cardiovascular: 
Tele  and  ICU* 

'  Critical  Care: 
ICU/CCU/PCU* 

•  Medical/Surgical 
Specialty: 
Oncology** 


•  Medical/Surgical 
Specialty:  Ortho** 

•  Observation* 

•  Surgical  Services** 
OR,  PACU 

•  Imaging-PT 

•  Endoscopy 

•  Cardiac  Rehab 


Our  $5,000  Bonus  includes  a  $3,500 
Sign-On  Bonus  and  $1,500  Relocation 
Assistance.  Our  $7,000  Bonus  includes  a 
$5,500  Sign-On  Bonus  and  $1,500 
Relocation  Assistance.  Both  require  a 
2  year  employment  commitment. 

CASE  MANAGER 

Ideal  candidate  will  ensure  quality  across 
continuum  of  care  in  a  cost-effective 
manner  utilizing  the  hospital's  facility, 
resources  and  services.  Requires  a  BSN 
with  minimum  3  years  clinical  experience 
in  a  hospital  setting.  Monday-Friday, 
8:00-4:30  with  weekend  on-call  rotation. 


DIRECTOR  OF  INPATIENT 
SURGERY 

Requires  a  BSN,  current  SC  RN  license 
(or  eligibility),  and  4-6  years  management 
experience  in  a  hospital  operating  room 
setting.  Demonstrated  evidence  of 
increasing  leadership  responsibilities  and 
effective  interpersonal  skills  required. 
Experience  in  OR  with  Open  Heart  and 
Neuro  programs  desired,  MSN  preferred. 

DIRECTOR  OF  QUALITY 
AND  RESOURCE 
MANAGEMENT 

Will  direct  the  collaboration,  research, 
development,  implementation, 
revision,  and  reporting  of  the  performance 
improvement,  case  management,  infection 
control,  and  customer  service  components. 
Additionally,  coordinates  performance 
improvement  and  JCAHO  activities. 
Requires  five  years  experience  in  quality 
and  resource  management  in  an  acute  care 
hospital,  as  well  as  a  Master's  degree  in 
Organizational  Management,  Health 
Administration  or  Nursing.  CPHQ, 
broad-based  healthcare  experience, 
effective  business  acumen,  and 
knowledge  of  healthcare  financial 
systems  required. 


CLINICAL  NURSE 
SPECIALIST 

Medical/Surgical  Services 
$2,500  Sign-On  Bonus 

Requires  SC  RN  license  (or  eligibility)  as  well 
as  a  background  in  program  development, 
outcomes  based  practice,  and  implementation 
of  staff  development  and  educational  needs. 
An  MSN  and  a  minimum  3-5  years  of 
experience  as  a  Clinical  Nurse  Specialist 
preferred.  Our  $2,500  Sign-On  Bonus 
requires  a  1  year  employment  commitment. 

OR  EDUCATOR 

This  newly  developed  position  will  be 
responsible  for  staff  education  and  develoment. 
Requires  a  BSN  with  perioperative  nursing 
experience.  A  Masters  degree  preferred. 

DIRECTOR  OF 
CARDIAC  CATH  LAB 

Ten  or  more  years  of  related  healthcare 
experience  will  provide  the  foundation  we  are 
seeking  for  this  position.  Must  have  or  be 
eligible  for  SC  RN  license.  A  Masters  degree 
preferred.  Responsibilities  include  overseeing 
ten  or  more  cardiologists  and  ensuring  high 
quality  patient  care,  physic iansatisfaction, 
efficient  operations,  profitability,  long  range 
strategic  planning,  and  new  program 


DIRECTOR  OF 
EDUCATION 

Will  direct  the  functions  and  activities  of 
system-wide  education/training  services. 
MSN,  teaching/training  experience  in  an 
educational  or  ncalth  setting,  and 
knowledge  of  learning  theory  and 
educational  techniques  required.  An 
educational  and  personnel  management 
background  as  well  as  effective  instructional 
and  communication  skills  also  needed. 

SPECIALTY 
COORDINATOR 

Neurosurgery 

Play  a  vital  role  in  our  new  Neurosurgery 
program  development.  Current  SC  RN 
license  (or  eligibility)  required  as  well  as 
3-5  years  of  operating  room  experience 
with  two  years  of  neurosurgery  specialty. 
CNOR  and  ACLS  preferred. 


NEW  GRADUATES 

Opportunities  are  available  in  nursing 
services.  $2,000  student  loan  repayment 
available. 


development.  ^v4& 

Please  mail  or  fax  your  resume,  indicating  position  of  interest,  to:  Piedmont  Healthcare  System,  tf^^J^, 

Human  Resources  Dept.,  222   S.  Herlong  Avenue,  Rock  HiU,  SC  29732.   Phone:  (803)  329-855.  WW& 
Fax:  (803)  329-6798.  JOBLINE:  (803)  366-1400.    EOE  www.teamtenet.com 


Piedmont 
Healthcare  System 


All  the  difference  in  the  world. 


Council  Corner 


The  Changes  in  Rules  and  Regs  Are  now  Effective! 


Cheryl  Y.  Proctor,  MS,  FNP,  RN.CS 


The  proposed  changes  in  the  Nurse  Practitioner  rules  passed 
their  final  hurdle  and  became  effective  May  1, 1999.  In  response  to 
some  questions  I  have  been  asked,  please  note  that  compliance 
with  these  rules  is  not  optional.  What  is  optional  is  that  a  practice 
may  choose  to  make  their  own  policies  more  stringent.  For  example, 
the  practice  may  choose  to  continue  to  co-sign  every  chart  in  addi- 
tion to  complying  with  the  minimum  standards  set  forth  in  the  new 
rules. 

The  highlights  of  the  proposed  rules  changes  are  as  follows: 

•  The  addition  of  a  definition  of  collaborative  practice  agreement 

which  means  the  arrangement  for  the  nurse  practitioner-physi- 
cian continuous  availability  to  each  other  for  on-going  supervi- 
sion, consultation,  collaboration,  referral,  and  evaluation  of  care 
provided  by  the  nurse  practitioner; 

•  The  addition  of  a  definition  of  volunteer  practice  which  means 
practice  without  expectation  of  compensation  or  payment  to 
the  nurse  practitioner.  Application  for  this  approval  costs  $20 
and  renewal  costs  $10.  The  nurse  practitioner  must  still  meet  all 
requirements  for  practice  as  an  NP; 

•  The  addition  of  a  definition  of  practice  during  a  disaster  in  which 
the  nurse  practitioner  must  notify  both  Boards  in  writing  within 
15  days  of  the  first  performance  of  medical  acts,  task,  or  func- 
tions as  an  NP  in  this  setting  and  is  exempt  from  certain  require- 
ments for  practice; 

•  The  addition  of  the  definition  of  interim  status  which  means  the 
privilege  given  to  a  new  graduate  or  a  registered  nurse  seeking 
initial  approval  in  North  Carolina  while  awaiting  final  approval 
to  practice  as  a  nurse  practitioner; 

•  The  addition  of  a  definition  of  temporary  approval  to  practice 
which  means,  beginning  1/1/2000,  authorization  by  both  Boards 
to  practice  as  a  nurse  practitioner  while  awaiting  notification  of 
successful  completion  of  the  national  certification  examination. 
This  period  will  not  exceed  18  months; 

•  In  seeking  approval  to  practice  the  nurse  practitioner  must  have 
a  collaborative  practice  agreement  with  a  primary  supervising 
physician; 

•  Beginning  January  1, 2000  Nurse  Practitioners  must  be  nation- 
ally certified  in  lieu  of  the  current  process  of  approving  the  NPs 
educational  program  prior  to  practice  in  the  state  of  North  Caro- 
lina; 

•  Controlled  substances  may  now  be  procured  by  the  nurse 
practitioner  in  addition  to  being  prescribed  or  ordered  as 
established  in  the  written  standing  protocols  providing  all 
previously  described  requirements  are  met.  Nurse  practitioners 
may  prescribe  a  30  day  supply  of  controlled  substances  classified 
as  Schedules  2, 2N,  3,  and  3N. 

A  major  change  in  the  rules  is  the  replacement  of  the  current 
section  .009  titled  Physician  Supervision  with  a  new  section  titled 


Quality  Assurance  Standards  for  a  Collaborative  Practice 
Agreement.  The  quality  improvement  process  replaces  the 
physician  chart  signature.  The  minimum  standard  is  a  process  for 
the  on-going  review  of  care  provided  in  each  practice  site,  to  include 
a  written  plan  for  evaluating  the  quality  of  care  provided  for  one  or 
more  frequently  encountered  clinical  problems.  Documentation  of 
each  meeting  must  include  clinical  problem(s)  discussed,  process 
toward  outcomes,  and  recommendations  (if  any)  for  changes  in 
treatment  plans,  and  the  meeting  date  and  signatures  of  those 
attending.  Documentation  must  be  available  for  review  by  either 
Board  for  the  previous  five  calendar  years.  The  required  minimum 
frequency  of  meetings  varies  according  to  the  length  of  time  and 
the  stability  of  the  nurse  practitioner-primary  supervising  physician 
collaborative  relationship. 

What  does  not  change  is  that  the  primary  supervising  physician 
must  still  be  approved  by  the  Board  of  Medicine,  you  must  still 
keep  on-site  written  protocols,  and  the  nurse  practitioner  and 
physician  must  still  be  continuously  available  to  each  other.  Written 
protocols  must  now  be  reviewed  and  signed  at  least  yearly.  In 
addition,  there  are  several  points  of  clarification  that  should  be 
helpful: 

•  Interim  approval  to  practice  —  chart  review  and  physician 
countersignature  of  charts  within  two  working  days;  face-to-face 
consultation  with  the  primary  physician  weekly  throughout  the 
interim  approval  period;  documentation  as  above; 

•  First  time  approval  to  practice  —  chart  review  and  physician 
countersignature  of  charts  within  seven  days  for  the  first  six 
months  of  practice  which  includes  the  interim  period;  face-to- 
face  consultation  with  primary  supervising  physician  weekly  for 
one  month  after  full  approval  is  received;  at  least  monthly  for  a 
period  no  less  than  the  succeeding  five  months,  then  every  six 
months;  documentation  as  above; 

•  Temporary  approval  to  practice  beginning  1/1/2000—  chart  review 
and  physician  countersignature  of  charts  within  seven  days  for 
first  six  months  of  collaboration  which  includes  interim  period; 
face-to-face  consultation  with  primary  supervising  physician 
weekly  for  one  month  after  temporary  approval  is  achieved  and 
at  least  monthly  throughout  the  period  of  temporary  approval, 
documentation  as  above; 

•  Previous  approval  to  practice  with  change  of  primary  physician  — 

face-to-face  consultation  with  primary  supervising  physician 
weekly  for  one  month,  then  monthly  for  the  succeeding  five 
months,  then  every  six  months;  documentation  as  above. 

It  is  important  to  stress  that  these  rules  changes  are  minimum 
standards  for  practice.  There  is  nothing  to  preclude  a  practice  from 
adopting  more  stringent  standards  for  their  particular  situation.  I 
encourage  all  of  you  to  discuss  these  rules  changes  with  your 
physician  partners;  stressing  the  positive  aspects  of  these  changes 
and  how  they  further  our  advancement  toward  improving  the 
quality  of  care  that  we  deliver  to  our  patients.  A 
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Symposium  Surpassed  Last  Year's  Event! 


The  1999  Nurse  Practitioner  Spring 
Symposium  was  held  at  the  Grove  Park  Inn 
in  Asheville,  North  Carolina  April  19-22. 

Dr.  Colleen  Conway-Welch,  currently 
Professor  and  Dean  at  the  Vanderbilt  Uni- 
versity School  of  Nursing  in  Nashville,Ten- 
nessee,  presented  a  dynamic  and  inspiring 
keynote  addressing  Advanced  Practice 
Nursing  in  die  Next  Millennium.  The  pre- 
sentation included  an  overview  of  practical 
ways  that  APRNs  can  position  themselves 
to  be  more  marketable  in  the  health  care 
arena. 

Here  are  some  highlights: 

•  APRNs  must  accept  and  embrace 
change.Technology  is  advancing  fast  and 
our  patients  are  well  informed  through 
the  Internet.  Each  nurse  should  have 
access  to  the  Internet  to  stay  abreast  of 
current  health  care  trends  and  treatment 
strategies.  Moreover,  networks  of  tech- 
nology will  be  linked  together  so  that 
health  care  can  be  given  via  an  interwo- 
ven technological  system.  APRNs  must 
be  knowledgeable  in  the  use  of  these 
technological  health  care  delivery  sys- 
tems. 

•  To  increase  their  job  security,  APRNs 
need  to  restructure  thinking  so  that  cost 
reduction  and  meeting  the  needs  of  the 
community,  rather  than  a  "fix-it"  ap- 
proach to  health,  is  used.  She  encour- 
aged APRNs  to  take  a  course  in  epide- 
miology in  order  to  become  competent 
in  assessing  the  population.  Learn  to 
ask  how  willing  is  your  population  to 
seek  care  and  participate  in  maintaining 
health.  The  need  is  to  prioritize  disease 
and  injuries  according  to  incidence  and 
their  potential  to  consume  resources. 
Choose  those  that  make  the  biggest  im- 
pact and  let  people  know  what  you  are 
doing  to  meet  those  priorities. The  focus 
of  care  must  be  on  what  the  population 
needs  rather  than  on  what  we  want  to  do. 

•  The  future  belongs  to  those  who  will 
cooperate,  collaborate,  and  communi- 
cate with  other  providers  and  profession- 
als. A  combination  of  skills  is  the  key  to 
success  rather  than  excelling  in  one  area. 
Learn  as  much  as  you  can  about  as  many 
things  as  you  can. 

•  APRNs  should  become  entrepreneurs 
and  form  partnerships  in  clinics  whose 
outcomes  are  dependent  upon  reimburs- 


By  Natalie  Wilson,  FNP,  RN 

able  procedures.  Outcomes  are  where 
reputations  will  be  built  in  the  future. 
When  talking  about  reimbursement  for 
care,  it  is  important  to  talk  about  reim- 
bursement for  patient  care  done  by 
nurses  rather  than  nursing  care. 
Schools  of  nursing  will  need  to  maximize 
education  opportunities  and  redesign 
faculty  semester  time  so  that  there  is  an 
even  amount  of  teaching,  practice,  and 
research  throughout  the  year. 


Next  year  the  Symposium  will  be  held 
at  the  Adams  Mark  Hotel  in  Winston-Sa- 
lem April  30-  May  4.  Mark  your  calendars 
NOW. 

It  is  sure  to  be  filled  with  great  updates. 
The  planning  committee  is  excited  about 
having  some  fun  nighttime  excursions  in 
addition  to  many  other  "have-to-do's." 

Winston-Salem  is  a  beautiful  city  filled 
with  history  and  known  for  its  cultural  arts. 
Look  forward  to  seeing  you  there!  A 


Council  Of  Nurse  Practitioners  Newly-elected  (NE)  Executive  Committee  members  join  their 
retiring  (R)  colleagues.  Front  row:  Gale  Adcock  (R),  Gail  Pruett,  NCNA  Staff;  Second  row: 
Jan  Wolfe  (R),  Sally  Messick  (NE),  Cathy  Wright  (NE);  Third  row:  Dawn  Hill  (NE),  Becky 
Parrish  (NE),  Kathy  Johnson  (NE);  Fourth  row:  Susan  Todd  (R),  Marilyn  Overcash  (R), 
Andrea  McChesney  (R). 
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What's  in  It  for  Me? 


Monthly  Credit  Card  Dues  Payment  Now  Available 


$ 

** 

J 


<$•  <& 


benefit 


Sheila  Cromer  hoists  the  Flame  of 
Hope  with  unidentfied  North 
Carolina  law  enforcement  officer. 


W 


e  are  happy  to  announce  that  as  a  result  of  our  recent  database  conversion,  we 
are  now  able  to  offer  another  dues  payment  option.  For  those  interested,  monthly 
payments  of  $19.25  can  be  billed  to  your  Visa  or  MasterCard! 


This  is  especially  good  news  for  those  who  are  currently  on  quarterly  pay  and  would 
like  a  monthly  payment  option,  but  prefer  not  to  utilize  monthly  electronic  bank  draft. 
(ANA  and  NCNA  are  in  the  process  of  eliminating  the  quarterly  pay  option.)  And  as  a 
special  bonus,  anyone  converting  from  quarterly  pay  to  monthly  pay  with  credit  card  (or 
electronic  bank  draft)  will  receive  their  first  month  free. 

To  change  your  account  to  a  monthly  billing  on  your  credit  card,  please  send  your  name 
and  address  and  Social  Security  Number,  along  with  the  following  information  to  NCNA, 
PO  Box  12025,  Raleigh,  NC  27605-2025: 


Credit  Card  (circle  one) 
Credit  Card  # 


Visa 


MasterCard 


Credit  Card  Expiration  Date 
Cardholder's  Signature 


We  will  process  your  information  as  quickly  as  possible  and  change  your  billing  method. 
We  hope  this  additional  method  of  payment  will  be  helpful.  A 


Uilltos 


NORTH  CAROLINA  NURSES  ASSOCIATION 

PO  Box  12025 
Raleigh,  NC  27605-2025 


Address  Service  Requested 


I" 


■V\T       r'-'-i   u.i.rUolftol.   \t 


NC. 


K.L 


__i; 


0798  0799 

HEALTH  SCIENCE  LIBRARY 

CB#7585 

UNIVERSITY  OF  CHAPEL  HILL 

CHAPEL  HILL  NC  27599 


MISSION  STATEMENT:  The  purpose  of  the  North  Carolina  Nurses  Association  (NCNA)  is  to 
serve  the  changing  needs  of  its  members,  address  nursing  issues,  and  advocate  for  the  health  and 
well-being  of  all  people. 
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Calendar  of  Events 

September 

September  6 

..  Office  closed  to  observe  Labor  Day 

September  10 

..  NCNA  Board  of  Directors,  9:30  am  -  3:00  pm 

September  10 

..  Council  of  Psychiatric-Mental  Health  Nurses  in 

Advanced  Practice  Teleconference,  12:15  pm  -  2:45  pm 

September  10 

..  Continuing  Education  Provider  Unit,  2:00  pm  -  4:00  pm 

September  16 

..  Council  on  Nursing  Informatics,  10:00  am  -  3:00  pm 

September  17 

...  Commission  on  Standards  and  Professional  Practice, 

12:30  pm  -  3:30  pm 

September  24 

..  Continuing  Education  Approver  Unit, 

11:00  am -1:00  pm 

September  28 

..  Health  Promotion/Disease  Prevention  Special  Interest 

Group,  12:00  pm  -  4:00  pm 

October 

October25 

..  Commission  on  Education,  10:00  am  -  2:00  pm 

October26 

..  NCNA  Board  of  Directors,  6:00  pm  -  9:00  pm 

October  27 -29 

..  NCNA  Convention,  Holiday  Inn  Four  Seasons  & 

Koury  Convention  Center,  Greensboro 

October28 

..  Council  of  Gerontological  Nurses,  1:00  pm  -  2:00  pm. 

NCNA  Convention 

Council  on  Nursing  Informatics,  1:00  pm  -  2:00  pm, 

NCNA  Convention 

Council  of  Psychiatric-Mental  Health  Nurses  in  Advanced 

Practice,  1:00  pm  -  2:00  pm,  NCNA  Convention 

Health  Promotion/Disease  Prevention  SIG, 

1:00  pm  -  2:00  pm,  NCNA  Convention 

November 

November  3 

..  Council  of  Nurse  Practitioners  Executive  Committee, 

10:00  am  -  3:00  pm 

November  11-12... 

..  NCNA  Board  of  Directors  Retreat 

November  12 

..  Council  of  Psychiatric-Mental  Health  Nurses  in  Advanced 

Practice  Teleconference,  12:15  pm  -  2:45  pm 

November  19 

..  Commission  on  Services,  1:00  pm  -  4:00  pm 

November  25-26 

Office  closed  to  observe  Thanksgiving  Holiday 

December 

December  10 

..  Continuing  Education  Approver  Unit,  11:00  am  - 1:00  pm 

December  24-31 

Office  closed  to  observe  Christmas  Holiday 

► 


Office  Closed 
Monday,  September  6 
to  Observe  Labor  Day 
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President's  Message 


Dona  Caine 


the  wonderful 
m  M  m    *m  "voices"  I  heard 

last  week  with 

my  two  darlings, 
^^•^  Ben  and  Jordan, 

while  at  our 
beach  house.  The  roar  of  the  surf  in  the 
morning  while  I  sat  drinking  my  coffee  on 
the  deck  and  journaling.  The  songs  the 
ocean  sings.  Pelicans  moving  on  the  air 
above  me.  The  excited  voices  of  the  chil- 
dren catching  that  "awesome"  wave  on  their 
boogie  boards.  Investing  in  the  beach  house 
last  year  was  the  "right"  decision.  Now  we 
have  a  little  piece  of  God's  tapestry  to  re- 
charge our  batteries. 

I'm  not  ready  to  re-enter  the  world  to- 
morrow. Back  to  the  office  means  sifting 
through  mail,  returning  phone  calls,  read- 
ing e-mail,  and  a  full  caseload  of  clients.  And 
before  too  long  we  will  all  be  hustling  back 
to  the  fall  buzz  of  school,  fall  work  sched- 
ules, preparing  district  and  regional  meet- 
ings. Then  convention  is  just  around  the 
corner. 

I  invite  each  of  you  to  "seize  the  mo- 
ment." Capture  a  summer  memory.  Invent 
an  exciting  weekend  with  the  family  that 
you  can  savor  in  the  dead  of  winter.  Carve 
out  time  for  the  "self,"  plan  an  artist  date, 
and  listen  to  the  voices  you  hear  in  your 
solitude.  We  each  need  respite  for  our  body, 
mind  and  spirit. 


There  are  voices  which  we  hear  in  solitude,  but  they 
grow  faint  and  inaudible  as  we  enter  into  the  world. 
—  Ralph  Waldo  Emerson 


The  Caines  have  had  a  great  summer 
together  even  though  it  has  been  overshad- 
owed at  times  by  the  sadness  of  watching  a 
vital  woman  end  her  life  slowly  as  cancer 
takes  over.  Michael's  mother  moved  in  with 
us  in  May.  Where  else  but  to  the  home  of 
two  nurses  would  a  family  member  choose 
to  be  who  is  dying  with  cancer.  But  hos- 
pice encounters  for  family  members  twice 
in  one  year  is  a  bit  much.  These  encounters 
have  opened  our  eyes  to  the  conflicts,  chal- 
lenges, concerns  that  the  "sandwich  genera- 
tion" faces  with  today's  health  care  system. 
I  am  thankful  for  the  many  hospice  nurses 
I  have  met  who  greet  me  not  as  a  nurse, but 
as  a  grieving  family  member.  Nursing  home 
respite  care  and  negotiating  the  system  for 
the  little  things  like  transport  for  Mom  has 
aged  me  greatly.  How  do  unknowing  con- 
sumers negotiate  this  abyss?  My  conscious- 
ness has  been  raised! 

Speaking  of  a  consciousness  raising  ex- 
perience, how  many  of  us  had  the  privilege 
of  working  with  the  athletes  of  the  World 
games  of  the  Special  Olympics?  I  was  awed 
by  the  opening  ceremonies  in  June.  Ath- 
letes, coaches,  families,  volunteers,  specta- 
tors filled  Carter  Finley  Stadium  for  a  gala. 
Stevie  Wonder  sparked  us  all  as  only  he  can 
do.  But  the  desire  to  compete,  to  do  one's 
best,  to  share  time  with  other  athletes  from 
all  over  the  world  was  igniting.  Our  own 
Sheila  Cromer,  NCNA  past  president,  saw 
her  two-year  dream  come  together.  We  all 
thank  you,  Sheila,  for  your  devotion  to  Spe- 
cial Olympics  and  for  fostering  a  new  im- 
age for  nursing.  Nursing  was  a  visible  pres- 
ence at  the  games.  Thanks  to  all  the 
volunteers.  Sindy  Barker  is  already  plan- 
ning highlights  for  convention.  So  if  you 
missed  the  opportunity  to  be  part  of  the 
games  first  hand,  just  wait  until  convention 
in  Greensboro! 


By  the  time  you  receive  this  message  our 
two  NCNA  Speak  Up  Days  will  have  been 
held  in  Raleigh  and  Hickory.  They  are  de- 
signed to  give  you  an  opportunity  to  Speak 
Up  for  NCNA  and  Nursing  in  North  Carolina.  It 
promises  to  be  an  exciting  new  format  to 
focus  on  practice  issues  in  North  Carolina 
and  hear  from  nurses  from  across  the  state. 
What  better  way  could  we  spark  the  upcom- 
ing fall  season  for  the  association? 

Gwen  Waddell-Schultz,  your  President- 
Elect,  is  assembling  a  visionary  group  to  re- 
visit NCNA's  Strategic  Plan  and  prepare  us 
for  the  new  millennium.  You  will  hear  more 
at  convention  and  in  upcoming  Tar  Heel 
Nurse  editions. 

Check  your  mail  for  the  special  election 
mailing  which  will  include  a  booklet  of  can- 
didate profiles  and  your  mail  ballot.  This  is 
our  first  attempt  to  provide  an  opportunity 
for  wider  participation  in  the  NCNA  elec- 
tion process. 

Professional  Practice  Advocacy  is  a  term 
coined  by  the  ANA  Constituent  Assembly 
Task  Force  to  account  for  the  various  work 
place  advocacy  strategies  an  association 
may  undertake  for  its  members.  At  the 
ANA  Convention  in  June,  a  commitment 
was  made  by  the  association  to  use  its  re- 
sources to  formalize  a  Workplace  Advocacy 
structure.  NCNA's  Board  of  Directors  also 
believes  it  is  critical  to  have  a  statewide 
structure  to  address  workplace  issues. 
Based  on  this  premise,  I  will  chair  a  group 
to  begin  a  more  formalized  process  for 
North  Carolina.  I  look  forward  to  hearing 
from  you  as  we  move  forth. 

In  closing,  may  we  all  listen  to  the  voices 
of  solitude  and  realize  that  solitude  cracks 
open  the  door  that  separates  two  worlds:  the 
life  we  lead  today  and  the  life  we  yearn  for  so 
deeply.  A 


September-October  1999 


Tar  Heel  Nurse 


Special  Olympics 


NCNA  Members  Help  Make  Special  Olympics  a  Tremendous  Success 


It's  all  over  except  for  the  memories.  The  1 999  Special  Olympics 
World  Summer  Games  were  a  huge  success  and  North  Carolina 
nurses  played  a  large  part  in  their  success!  With  659  registered 
nurses  assigned  to  work  in  Host  Cities  and  at  the  Games,  nurses 
made  up  the  largest  group  of  health  professional  volunteers.  These 
RNs  completed  1 ,656  eight-hour  time  periods  working  with  their 


medical  team  assignments.  This  does  not  take  into  ac 
thousands  of  hours  spent  by  nurses  in  their  own  communities 
volunteering  in  other  capacities. 

We  thought  it  would  give  you  a  better  feel  of  the  level  of 
commitment  of  these  NCNA  members  by  hearing  from  them 
personally.  The  following  excerpts  capture  just  a  few  moments. 


Recollections  from 
Melba  Brendle,  District  9 

I  went  into  Special  Olympics  because  I  felt  I  had 
something  to  give  and,  when  it  was  over,  I  came 
back  with  a  gift  of  love  that  few  people  experi- 
ence. It  is  hard  to  describe  the  feelings  of  closeness 
and  love  the  athletes  shared  with  me.  Most  of  the  ath- 
letes did  not  speak  English,  but  that  didn't  matter. 
We  all  communicated  through  their  open,  giving  ges- 
tures and  smiles.  Everywhere  you  looked  were  smiles. 


Mpho  (in  photo  at  left)  is  the  little  girl  from 
Botswana  that  had  to  lay  over  in  the  hospital  because 
she  had  seizures.  When  she  got  to  Raleigh,  I  went  to 
pick  her  up.  The  first  day  she  was  lethargic  and  shy, 
hut  on  the  second  day  she  was  wide  open  with  a 
mind  of  her  own.  She  would  do  things  like  want  to 
go  up  on  the  elevator  when  everyone  else  was  going 
down.  She  actually  had  to  be  carried  onto  the 
elevator  once  because  she  didn  't  want  to  go.  Mostly  I 
remember  her  smile.  Mpho  didn 't  speak  English,  so 
after  the  first  day,  every  time  you  saw  Mpho  all  she 
would  say  was  "I  fine"  in  the  loudest  voice  possible, 
accompanied  with  about  50  wet  kisses 


Sheila  and  Tebby  (nickname,  but  at  least  I  can  say  it) 
is  the  head  of  the  delegation  for  Botswana.  An 
interesting  thing  about  Botswana  is  the  language.  All 
of  the  host  town  nurses  spent  most  of  their  time  trying 
to  learn  how  to  make  the  shrill  calls  common  in 
Botswana 's  language.  Their  luggage  got  lost  when 
they  arrived,  so  they  only  had  the  clothes  that  they 
had  on,  but  they  did  not  mind  at  all.  Our  host  town 
got  together  and  provided  them  with  plenty  of  clothes 
and  shoes.  However,  most  of  them  preferred  not  to 
wear  shoes  when  they  ran  track. 
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or  years,  the  planning  was  underway  for  the  Special 
Olympics  World  Games  in  Raleigh  and  in  towns 
across  the  state.  At  the  1997  NCNA  Convention,  I 
was  made  aware  of  the  need  for  nurse  participation  so  I  agreed 
to  participate  in  my  Host  Town  Program  in  Kernersville.  We 
began  to  meet  monthly  in  August  1998.  As  a  member  of  the 
Host  Town  Steering  Committee,  we  addressed  such  needs  as 
fund  raising,  housing,  security,  food,  fun  activities,  transporta- 
tion, practice  sites  and  health  care  providers.  I  co-chaired  the 
Medical  Care  Committee  for  our  53-member  delegation  from 
Chinese  Taipei. 

The  week  of  the  World  Games  came  and  I  found  myself 
right  in  the  middle  of  the  Taipei  delegation.  I  spent  nights  at 
the  housing  facility  tending  to  coughs  and  stomach  aches.  I 
attended  practice  sessions  encouraging  water  consumption. 
And,  I  danced,  clapped  and  cheered;  hugged  and  cried  with 
the  delegation  as  they  departed  for  the  games  in  Raleigh.  The 
Opening  Ceremony  provided  another  opportunity  to  connect 
on  a  broader  level.  Waving  the  Chinese  Taipei  flag  was  an 
emotional  moment.  I  will  cherish  the  many  tangible  and  non 
tangible  gifts  I  received. 

"Lessons  learned?  Communication  is  everything;  human 
needs  are  universal;  the  child  in  all  of  us  needs  room  to  be;  our 
similarities  are  far  greater  than  our  differences." 

—  B.  J.  Ellender,  District  3 
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y  experience  with  Special  Olympics  was  one  of  a 
lifetime.  It  was  truly  phenomenal  to  see  the  true 
togetherness  displayed  at  these  games.  I  have 
never  been  surrounded  by  so  much  courage  and  strength.  I 
was  proud  to  represent  myself,  NCANS,  nursing,  North  Caro- 
lina and  the  USA. 

"I  was  truly  touched  by  the  outpouring  of  help  and  sacri- 
fice displayed  at  these  games.  I  was  assigned  to  a  medical  team 
and  one  day  an  athelete  was  suffering  from  dehydration.  Upon 
feeling  better,  he  asked  if  his  family  could  come  into  the  room 
to  see  him.  We  obliged  and,  approximately  35  people  later,  his 
family  was  there!  He  had  brought  35  of  his  family  members 
with  him  to  cheer  him  on  and  they  all  had  matching  t-shirts 
with  supporting  slogans.  I  was  blown  away  by  the  support 
shown  in  that  room.  He  told  me  that  he  thought  he  had  the 
largest  cheering  section  here.  Without  a  doubt,  he  did.  His  fam- 
ily traveled  all  the  way  from  Maine  to  be  with  him." 

—  Christina  Smith,  NCANS  President 


Gwen  Waddell-Sclmltz  and  Kate  Guttman  served 
on  the  Medical  Committee  in  Chapel  Hill. 


NCNA  members  with  Special  Olympics  athletes. 
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Let  the  Special  Olympics  end  for  this  year. 


T 


his  is  the  delegation  from 
Paraguay.  We  all  had  a  lot  of 
fun  trading  buttons,  but  this 
group  also  wanted  my  hat  and 
backpack.  (Melba  Brendle  on 
far  right) 


fifi 
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he  smiles  —  the  cheers  —  the  triumphs  made  it  all 
worthwhile.  Closing  ceremonies  ended  the  1999  Special 
Olympics  with  a  colossal  fireworks  display  and 
international  flair!  As  part  of  the  "Road  Crew  Team"  our 
responsibility  was  to  promote  athlete  safety  as  they  proceeded  to 
and  from  the  stadium.  As  North  Carolina  nurses  and  other  health 
care  providers  enveloped  the  procession  of  athletes,  it  reminded 
me  of  how  nurses  value  people.  It  made  me  proud  to  be  a  member 
of  a  profession,  and  a  professional  organization  such  as  NCNA, 
that  upholds  those  types  of  values. 

'And  when  the  last  firework  exploded,  what  a  procession  it  was. 
Jubilant  athletes  gloriously  and  royally  bringing  closure  to  an  event 
not  soon  forgotten.  And  while  applause  and  high-fives  highlighted 
the  fanfare,  it  was  faces  exuding  self-confidence,  enthusiasm,  and 
a  zest  for  life  that  will  forever  make  this  a  champion  volunteer 
experience  for  me." 

—  Dennis  Sherrod,  District  27 
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Actions  of  the  Board 


At  the  July  30,  1999  meeting,  the  NCNA  Board  of  Directors 
took  the  following  actions: 

•  Approved  the  minutes  of  the  June  4, 1999  meeting. 

•  Reviewed  the  January  through  June  financial  report. 

•  Received  information  regarding  the  new  tenants  in  the  NCNA 
Headquarters  building  which  will  increase  the  association's  an- 
nual rental  income  by  over  100%. 

•  Voted  to  purchase  a  new  copier  for  NCNA  to  replace  the  five- 
year  old  leased  copier.  Copier  will  be  purchased  outright  from 
the  NCNA  Operating  Reserve  Account  which  will  be  repaid 
over  a  five-year  term  with  9.5%  interest. 

•  Discussed  terms  of  the  new  contract  with  MNA/PSI  with  a  final 
decision  to  be  made  in  late  August. 

•  Received  a  report  on  the  actions  of  the  ANA  House  of  Del- 
egates and  discussed  the  implications  for  NCNA. 


Received  information  on  the  upcoming  summit  of  right-to-work 
states  which  will  be  developing  changes  to  the  ANA  bylaws  to 
support  a  parallel  structure  for  workplace  advocacy  within  ANA. 

Received  information  on  a  newly  formed  Strategic  Planning 
Committee  which  is  charged  to  review  the  current  NCNA  Stra- 
tegic Plan  and  come  forward  with  an  updated  plan  to  the  2000- 
2001  Board  of  Directors. 

Received  a  workbook  on  becoming  a  "savvy  media  buff  which 
was  part  of  the  program  on  NCNA  Speak  Up  Day. 

Received  a  status  report  of  nursing  legislation  during  the  1999 
legislative  session  which  included  successful  passage  of  creden- 
tials on  name  badges,  signatures  of  nurse  practitioners  on  physi- 
cal examination  forms  and  multi-state  licensure. 

Discussed  the  mail  ballot  election  process  for  the  2000-2001 
biennium.    A 


•  Voted  to  bring  forward  $950  from  the  1 999  AN  A  Delegates  Fund 
to  help  defray  the  costs  of  the  ANA  delegates  to  the  2000  ANA 
House  of  Delegates  in  Indianapolis. 

•  Received  the  report  from  the  NCNA  Reference  Committee 
related  to  eight  reference  proposals  coming  to  the  1999  House 
of  Delegates.  (See  pages  11-18) 

•  Reviewed  status  of  1998  actions  of  the  NCNA  House  of  Del- 
egates. 

•  Voted  to  recognize  outstanding  nursing  and  organizational  lead- 
ers with  NCNA  Board  of  Directors  Outstanding  Service  Awards 
at  the  NCNA  annual  convention. 

•  Voted  to  award  three  legislators  with  the  Legislator  of  the  Year 
Award  at  the  NCNA  annual  convention. 

•  Approved  the  recommendation  from  the  Commission  on  Stan- 
dards and  Professional  Practice  to  move  the  Council  of  Clinical 
Nurse  Specialists  from  council  to  Special  Interest  Group  I  (SIG 
I)  status.  SIG  I's  require  a  minimum  of  five  members  who  want 
to  network  and  share  information  and  use  the  NCNA  commu- 
nication system  to  notify  others  of  meetings. 

•  Appointed  a  Task  Force  on  Professional  Practice  Advocacy  to 
develop  strategies  to  improve  professional  practice  advocacy  at 
the  state  level  and  to  provide  input  in  addressing  workplace 
advocacy  issues  at  the  national  level. 


South  Caroline 
Department  of 
Mental  Health 


Looking  for  a  Job? 

The  S.C.  Department  of 
Mental  Health  is  expanding 
Toward  Local  Care  psychiatric 
community  treatment,  crisis 
stabilization  and  residential 
programs  in  17  community 
mental  health  centers 
throughout  South  Carolina 


107  Positions  Available 

Clinical  Counselors 
Mental  Health  Counselors 

Nurses 
Mental  Health  Specialists 
Administrative  Specialists 
Transportation  -  Drivers 

(24-hour  programs  require  flexible  hours) 

Employee  Benefits: 

Excellent  Health  and  Dental  Insurance  Plans 

15  annual  &  15  sick  days  &  12  paid  holidays  a  year 

In-House  Staff  Development  and  Training 

Tuition  Assistance 

S.C.  State  Retirement 

Toward  Local  Care  —  Jrom  institution  to  Community 

Call   1-888-847-0893 

S3BB3 


Some  positions  are  being  established  pending  Office  of  Human  Resource 
Services  approval    SCDMH  is  an  Equal  Opportunity  Employer. 
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General  Assembly  Adjourns  Sooner  Than  in  Recent  Years 


The  General  Assembly  was  promising  to  be  out  of  session  and 
out  of  town  by  July  15,  but  they  did  not  make  their  goal.  The  last 
hot  debate  was  over  the  bond  for  the  universities  and  community 
colleges. The  Senate's  bill  was  for  $3  billion  bond  package  without 
authorization  of  the  voters  and  the  House's  version  reduced  the 
bond  package  to  $1.2  billion  with  a  voter  referendum  in  May  2000. 
At  issue  was  how  much  does  the  General  Assembly  feel  they  could 
borrow  without  asking  the  taxpayers.  That  issue  remained  unre- 
solved and  the  General  Assembly  adjourned  on  July  21. 

State  Budget  Signed  by  Governor  on  Time 

The  final  budget  was  signed  by  the  Governor  on  June  30  which 
was  the  first  time  that  this  has  happened  in  20  years.  In  fact,  Gover- 
nor Hunt  made  the  comment  that  he  was  Governor  the  last  time 
such  a  landmark  occasion  occurred.  Senator  R.C.  Soles, Tabor  City, 
stated  that  he  was  the  only  member  present  20  years  ago  when  the 
budget  was  passed  on  time  and  he  hopes  that  it  will  not  be  another 
20  years  before  it  happens  again.  The  budget  totaled  $13.5  billion 
this  year. 

Only  provisions  which  differed  between  the  two  budget  versions 
were  considered  by  the  conferees.  Two  such  items  were  the  expan- 
sion of  the  immunization  program  and  NCNA's  proposal  to  increase 
the  number  of  school  nurses.  Four  items  which  NCNA  had  been 
tracking  were  not  included  in  either  version  of  the  budget.  They 
were:  increased  support  to  foster  care  and  adoptive  parents;  public 
transportation  for  low-wage  workers  to  get  to  work,  school  or  child 
care;  increased  educational  opportunities  for  Work  First  families; 
and  increased  outreach  efforts  in  NC  Health  Choice.  The  follow- 
ing list  of  items  of  interest  to  nurses  appeared  in  both  budget  ver- 
sions and  therefore  were  not  contested  by  the  conferees: 


1999  RN  Politically  Active 
Leaders  (PALS)  Internship 

For  the  first  time  NCNA  offered  an  internship  for 
Politically  Active  Leaders  (PALS)  at  the  General  As- 
sembly. The  purpose  of  the  program  is  to  provide  NCNA 
members  with  the  opportunity  to  learn  how  to  influence 
health  care  through  the  legislative  and  administrative 
process.  Participants  learned  the  process  of  policy  mak- 
ing by  attending  legislative  committee  meetings,  lobby- 
ing legislators  and  participating  in  discussions  with  vari- 
ous legislators  on  issues  of  importance  to  nursing.  They 
also  met  more  informally  with  legislators,  staff  members 
and  other  lobbyists.  The  dynamics  at  the  General  As- 
sembly are  always  a  learning  opportunity. 

The  first  graduates  of  the  PALS  internship  program 
are  Ivey  Betts,  District  35;  Robin  Webb  Corbett.  District 
20;  Maureen  Darcey,  District  10;  Margaret  Mullinix,  Dis- 
trict 1  Land  Celeste  Toombs,  District  11. 


Included  under  the  Governor's  Safe  Kids  Initiative  was  almost 
$1  million  to  expand  funding  for  home  visitation  programs;  $2 
million  for  intensive  family  preservation  services;  and  $1.5  mil- 
lion for  recruitment,  training  and  retention  of  child  welfare  staff. 

Increased  mental  health  and  substance  abuse  services  for  chil- 
dren and  youth. 

Increased  mental  health  and  substance  abuse  services  to  Work 
First  parents. 

$2.8  million  for  increased  reimbursement  rates  to  residential  fos- 
ter care  agencies. 

A  fully  funded  Smart  Start  Program  ($58  million  this  year;  $79 
million  next  year). 

Expanded  funding  for  child  care  subsidies  for  working  parents. 

$10.3  million  to  expand  transitional  Medicaid  from  12  to  24 
months. 

$3  million  for  housing  assistance  to  poorer  families. 

$5  million  to  support  the  education  of  Limited  English  Profi- 
cient Students. 

$239,261  for  the  Adolescent  Pregnancy  Prevention  Program. 

$2  million  for  teen  pregnancy  prevention  programs  through 
Division  of  Public  Health. 

$1  million  for  domestic  violence  through  Department  of  Social 
Services. 

$650,000  for  the  First  Step  Campaign  to  reduce  infant  mortality. 

$190,000  to  improve  investigation  of  sudden  unexpected  deaths 
of  infants  and  young  children. 

Preventive  dental  care  to  children  enrolled  in  NC  Health  Choice. 


When  the  full  budget  passed  the  General  Assembly  on  June  30, 
education  again  topped  the  list  of  priorities.  Included  in  the  bud- 
get were  tuition  increases  for  both  the  community  college  system 
(33%)  and  the  university  system  (4.9%  for  in-state  undergradu- 
ates; 6.9%  to  8.4%  for  graduate  students).  Some  specific  provi- 
sions include: 

Public  Schools: 

•  $248  million  to  fund  year  three  of  a  four  year  plan  to  raise 
teacher's  salaries  to  the  national  average, 

•  1000  new  teaching  positions, 

•  $140  million  for  incentive  bonuses  under  the  ABC  program  for 
schools  that  meet  or  exceed  goals  of  improvement, 

•  $5  million  to  schools  based  on  the  percentage  of  students  with 
limited  English  language  skills, 

•  $1.1  million  for  free  breakfast  for  all  kindergarten  students  be- 
ginning in  January, 

continued  on  page  9 
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•  $3  million  to  the  25  smallest  county  school  systems, 

•  $10  million  to  aid  85  poor  school  systems  where  the  county  prop- 
erty tax  base,  per  capita  income  and  density  are  below  average. 

Community  Colleges: 

•  570  new  positions, 

•  $5  million  for  the  largest  need-based  community  college  aid  pro- 
gram in  state  history, 

•  $16  million  to  provide  a  5%  raise  in  salaries, 

•  $  1 9  million  to  cover  increased  enrollment. 

Universities: 

•  203  new  positions, 

•  $19  million  to  cover  increased  enrollment, 

•  $8  million  to  increase  tuition  reimbursement  for  North  Caro- 
lina students  attending  private  colleges, 

•  $32  million  for  repairs  and  renovations  and  faculty  development 
at  the  state's  five  historically  black  colleges. 

All  "non-appropriations"  nursing  bills  were  ratified 

With  the  exception  of  the  school  nurse  legislation,  the  five  other 
bills  sponsored  by  NCNA  or  the  NC  Board  of  Nursing  have  been 
ratified.  It  has  been  a  very  successful  session  for  nursing. 

SB951 ,  Health  Care  Worker/ID  Badge  bill  was  one  of  the  last  bills 
through.  Bill  sponsor.  Senator  Beverly  Perdue,  D-New  Bern,  did  a 
superb  job  in  explaining  why  this  bill  was  a  consumer  protection 
bill.  She  explained  that  her  father  had  just  passed  away  in  a  health 
care  facility  and  how  important  it  is  for  families  to  know  the  cre- 
dentials of  the  professionals  who  are  caring  for  their  relatives.  Af- 
ter receiving  a  favorable  report  from  the  House  Health  Commit- 
tee, the  bill  went  to  the  floor  and  was  handled  by  Representative 
Verla  Insko,  Chapel  Hill.  The  bill  passed  by  a  vote  of  105  to  2  with 
the  negative  votes  being  cast  by  Representatives  Gregg  Thomp- 
son, R-Spruce  Pine,  and  George  Holmes  ,  R-Yadkinville. 

On  July  15.  Polly  Johnson,  Executive  Director  of  the  NC  Board 
of  Nursing  and  Sindy  Barker  participated  in  a  formal  signing  cer- 
emony by  Governor  Jim  Hunt  on  the  multi-state  licensure  bill. 
North  Carolina  joins  Arkansas,  Maryland, Texas  and  Utah  in  pass- 
ing the  legislation  this  session.  We  understand  that  several  other 
states  will  be  moving  it  forward  in  2000.  Virginia  might  be  one  of 
the  states  which  would  provide  North  Carolina  with  a  border  state. 

General  Assembly  passed  Study  Bill 

On  July  21,  the  General  Assembly  passed  a  25  page  study  bill, 
but  not  without  some  rancor.  When  the  study  bill  returned  from 
the  Senate  to  the  House  for  concurrence,  some  of  the  House  stud- 
ies had  been  removed  and  new  studies  had  been  inserted  which 
were  objectionable  to  the  House. 


(Under  normal  circumstances,  both  Senate  and  House  versions 
are  rolled  into  one  bill. )  In  their  deliberations  on  July  20,  the  House 
voted  not  to  concur  and  the  Senate  said  they  would  go  home  with- 
out a  study  bill.  The  Rules  Committee  chairs.  Senator  Tony  Rand, 
D-Fayetteville,  and  Representative  Bill  Culpepper,  D-Elizabeth 
City,  negotiated  a  compromise  bill  which  passed  the  following  day. 
The  following  studies  of  interest  to  nurses  are  in  the  ratified  bill. 

Increase  number  of  school  nurses 


Mental  health  and  chemical  dependency  parity 

Managed  care  issues,  including  patient  rights 

Medicaid  recovery 

Biannual  inspection  and  grading  of  adult  care  homes  by  county 
social  service  departments 

Defibrillator  -  use  and  liability 

Health  professions  scope  of  practice 

Seat  belts  on  school  buses 

Hunger  and  nutrition 

Causes  and  prevention  of  juvenile  crime  and  delinquency 

Child  care  subsidy  issues 

Mental  Health,  developmental  disability  and  substance  abuse 

Children  with  special  needs 

General  Assembly  has  adjourned  until  May  8, 2000.  A 


The  Air  Force  Wants  Both 

You  And  Your  Nursing 

Career  To  Go  Places. 

Why  Do  You  Think  We  Say  "Aim  High"? 

Nursing  in  the  Air  Force.  Exciting.  Rewarding.  The  best  Best 
facilities.  Best  benefits.  Travel,  training,  advancement,  30 
days  vacation  with  pay,  plus,  you  may  qualify  for  a  $5,000 
bonus.  If  you're  a  registered  nurse  with  a  BSN  and  at  least 
one  year's  experience,  Air  Force  Nursing  offers  the  best 
of  everything. 

For  an  information  packet  call 

1-800-423-USAF 

or  visit  www.airforce.com. 

You'll  see  why  we  say,  'Aim  High." 
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A  Day  to  Remember 

by  Gail  Key  Kimball,  MSN,  AGNP,  RN,  C 

As  I  left  Salisbury  for  Raleigh  to  serve  as  the  Nurse  of  the  Day  for 
the  long  session  of  the  1999  North  Carolina  General  Assembly,  every 
doubt  imaginable  confronted  me.  Why  did  I  volunteer  to  do  this?  I 
don't  know  a  thing  about  the  General  Assembly.  I  can't  reliably  name 
my  Rowan  County  representatives.  What  if  they  ask  me  questions 
about  issues?  What  are  the  issues?  Exactly  what  am  I  supposed  to  do 
there?  I  wonder  who  will  be  the  Doctor  of  the  Day?  Where  is  the 
Legislative  Building?  I  don't  know  a  thing  about  Raleigh.  I'm  lost 
already  and  I'm  not  even  there  yet.  I  should  have  stayed  in  Rowan 
County  where  it  is  safe.  They  needed  me  at  work  anyway.  I  should 
have  called  and  cancelled  this  General  Assembly  thing.  I  must  be 
crazy. Too  late,  I'm  here. 

I  placed  the  yellow  Nurse  of  the  Day  flag  on  my  dash  and  walked 
with  apprehension  into  the  Legislative  Building.  Rodney,  from  secu- 
rity, met  me  punctually  and  gave  me  a  tour  —  bathrooms,  cafeteria. 
House,  Senate,  elevators,  orientation  to  Health  Room  with  keys,  pager, 
phone  information  and  a  generous  supply  of  emotional  support,  then 
left.  Just  then  the  Doctor  of  the  Day,  Catherine  Lee,  Radiation  On- 
cologist at  Duke  University,  arrived.  We  laughed  at  the  portable  oxy- 
gen tank  blurting  aloud  that  we  thought  0:  came  in  pipes  through  the 
walls!  Catherine  reminded  me  that  in  Radiation  Oncology  she  did 
not  "run  codes"  or  birth  babies  stating  she  hoped  I  knew  how  to  do 
those  things.  I  realized  her  doubts  and  apprehensions  were  identical 
to  mine.  We  bonded. 

Joanne  Schoen.  NCNA  Director  of  Government  Relations, 
checked  on  us  throughout  the  day.  Legislators,  staff,  pages  and  visi- 
tors streamed  through  our  clinic  for  blood  pressure  checks,  band  aids, 
headaches,  cold  sores,  indigestion,  joint  pains,  asthma,  information, 
and  just  warm  neighborly  visits.  One  gentleman,  after  his  wife's  visit, 
came  seeking  advice  on  how  to  make  her  listen  to  him.  We  saw  18 
patients  and  kept  appropriate  documentation.  Between  patients 
Catherine  and  I  talked,  laughed,  explored  and  discovered  committee 
meetings.  Coke  machines,  and  the  agendas  for  the  meetings  sched- 
uled. Our  friendship  deepened  over  lunch  in  the  General  Assembly 
cafeteria. 

In  the  afternoon  we  presented  ourselves  in  the  House  and  Senate 
Chambers,  as  previously  directed,  for  special  introductions  to  mem- 
bers. Our  respective  representatives  were  very  pleased  to  have  their 
county  and  districts  represented  through  us.  They  made  special  efforts 
to  shake  our  hands  and  thank  us  warmly  for  serving.  Senators  Betsy 
Cochran,  Fletcher  Hartsell  and  Jim  Phillips  and  Representatives  Eu- 
gene McCombs  and  Charlotte  Gardner  became  more  real  to  me. 

I,  incidentally,  met  friends  from  the  North  Carolina  Board  of  Nurs- 
ing with  whom  I  had  previously  served  —  Polly  Johnson.  Executive 
Director  of  NCBON,  Howard  Kramer,  NCBON  Attorney,  and  Frank 
Gray,  Administrative  Law  Judge  with  the  NCBON. The  day  was  filled 
with  friendly,  helpful,  delightful  people.  Representative  Arlie  Culp, 
Randolph  County,  took  me  by  the  hand  to  his  office  to  phone  his  first 
cousin,  Gwyn  Culp,  who  was  my  roommate  throughout  our  student 
nursing  days  at  Rowan  Memorial  Hospital  School  of  Nursing. 

As  Catherine  and  I  left  the  Legislative  Building  together,  a  friendly 
lobbyist  walking  by  eagerly  used  Catherine's  camera  to  take  a  snap- 
shot of  the  two  of  us — seasoned — confident — proud — Doctor  and 
Nurse  of  the  Day  for  the  North  Carolina  General  Assembly.  I  highly 
recommend  this  experience — especially  to  those  who  are  full  of 
doubts.  A 


1999  NCNA  Members  Serve 
as  Nurse  of  the  Day 

This  was  another  great  year  for  nurses  to  serve  as  "Nurse  of  the 
Day"  at  the  General  Assembly.  NCNA  would  like  to  thank  each 
person  who  took  time  to  drive  to  Raleigh  to  serve  in  this  role.  Each 
nurse  is  listed  below  with  their  district. 


Virginia  Adams 22 

Gale  Adcock 13 

Cherry  Beasley 15 

Ivey  Betts 13 

Melba  Brendle 09 

Janice  Brewington 08 

Linda  Brown 11 

Melanie  Bunn 13 

Dona  Caine 13 

Cathy  Chapman 10 

Cynthia  Clark 15 

Brenda  Cleary 13 

Sharon  Cooney 11 

Susan  Craven 12 

Nancy  Crutchfield  07 

Mary  Decker 09 

B.J.  Ellender 03 

Penny  Faulkner 21 

Janice  Garner 33 

Ernest  Grant 11 

Bill  Grau 30 

Ethel  Hennessee 14 

Susan  Hohenhaus 11 

Katheryn  Jenifer 14 

Eric  Johnson 30 

Kathy  Johnson 13 

Debbie  Kennedy 09 

Gail  Kimball  05 

Ed  Kirkpatrick 32 

Diane  Kjervik 11 


Kay  Lanier 32 

Terri  Lawler 30 

Diane  Marshburn 30 

Janice  Mc  Rorie 05 

Ruth  Miller 30 

PatMinish 35 

Suzanne  Moore 11 

Debbie  Moore 11 

Margaret  Mullinix 13 

Faye  New 21 

Ann  Newman 05 

Elizabeth  Newton 03 

Sharon  Pearce 09 

Randon  Pender 03 

Gale  Phelps 30 

Dennis  Sherrod 27 

Nancy  Short 11 

Elsie  Siebelink 30 

Nancy  Sumner 29 

Julie  Taylor 22 

Betty  Trought 30 

Cindy  Vertefeuille 09 

GwenWaddell-Schultz..  11 

Betty  Wallace 21 

Diana  Wells 

Sandra  Wilder 03 

Karen  Willis 29 

Jan  Wolfe 13 

Alma  Kay  Woolard 12 

Edwina  Zagami 


If  you  served  and  your  name  is  not  listed,  please  contact  Joanne 
Schoen  at  NCNA  so  we  can  include  you  in  the  next  issue  of  the  Tar 
Heel  Nurse. 
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SUBJECT: 
SUBMITTED  BY: 
CONTACT  PERSON: 
PROPOSAL: 


2000  NCNA  LEGISLATIVE  PLATFORM 

LEGISLATIVE  COMMITTEE 
IVEY  BETTS,  CHAIR 
ACTION  PROPOSAL  #1 
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Statement  of  the  Issue:  Annually  the  House  of  Delegates 
adopts  a  Legislative  Platform  for  the  following  year. 

Recommendation  for  Action:  To  extend  the  1999  NCNA  Leg- 
islative Platform  to  2000.  It  reads  as  follows: 

The  North  Carolina  Nurses  Association  endorses  legis- 
lation and  regulatory  authority  related  to  the  following  pro- 
fessional issues: 

•  Promote  the  public's  health  through  maintenance  of  a 
strong  Nursing  Practice  Act. 

•  Support  the  authority  for  the  Board  of  Nursing  to  define 
and  regulate  the  scope  of  nursing  practice  and  to  set  stan- 
dards for  nursing  education  programs. 

•  Initiate  measures  to  remove  legislative  and  regulatory  bar- 
riers to  enable  registered  nurses  to  practice  fully  within 
their  scope  of  practice. 

•  Promote  reimbursement  to  registered  nurses  for  health 
care  services  within  their  scope  of  practice  when  those 
services  are  eligible  for  reimbursement  to  a  non-nurse 
provider. 

•  Improve  the  work  environment,  the  economic  base,  and 
the  professional  and  legal  status  of  nurses  in  all  settings. 

•  Strengthen  opportunities  for  individuals  to  achieve  the 
educational  preparation  essential  for  excellence  in  teach- 
ing, research  and  nursing  practice. 
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•  Promote  inclusion  of  registered  nurses  on  advisory  and 
policy-making  bodies. 

In  addition,  the  association  endorses  legislation  and  regu- 
latory authority  related  to  the  following  health  care  issues: 

•  Promote  accessible  and  affordable  care  for  all  people 
which  assures  their  safety,  health  and  well-being. 

•  Advocate  for  preventive,  primary  care  and  other  com- 
munity-based services. 

•  Support  measures  that  promote  a  safe  and  healthy  envi- 
ronment. 

•  Support  measures  to  ensure  patient  confidentiality,  the 
right  to  privacy  and  security  of  information. 

•  Advocate  for  the  rights  of  patients  and/or  their  families 
in  determining  choices  relative  to  a  natural  death. 

Relationship  to  NCNA  Strategic  Plan:  NCNA  will  address 
nursing  practice  issues  important  to  NCNA  membership. 

Implementation  Activity:  The  Legislative  Platform  will 
be  used  as  a  guide  for  NCNA  lobbying  activities  during  the 
2000  legislative  session. 

Fiscal  Implications:  No  additional  funding  needed.  A 


Issues  Forum 

October  27, 1999  —  2:00  pm-5:30  pm 

Finance  Committee Bette  Ferree 2:00  pm  -  2:30  pm 

Reference  Committee Gale  Adcock 2:30  pm  -4:30  pm 

Strategic  Planning  Committee Gwen  Waddell-Schultz 4:30  pm  -  4:45  pm 

Professional  Practice  Advocacy Dona  Caine 4:45  pm  -  5:00  pm 

APRN  Coalition Carolyn  Billings 5:00  pm  -  5:15  pm 

Multi-State  Licensure  Report Polly  Johnson 5:15  pm  -  5:30  pm 
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NCNA  Reference  Proposals 


Reference  Hearing  Report 


SUBJECT: 
SUBMITTED  BY: 
CONTACT  PERSON: 
PROPOSAL: 


GUN  CONTROL 

ANA  DELEGATES 
BRENDA  CLEARY 
ACTION  PROPOSAL  #2 


/  Statement  Of  the  Issue:  Experts  estimate  that  criminals  pur-  27 

2  chase  30%  of  their  guns  from  gun  shows.  In  fact,  three  of  28 

3  the  four  guns  used  in  the  Columbine  High  School  massacre  29 

4  in  Littleton,  CO  were  purchased  at  gun  shows.  Currently  in  30 

5  NC,  licensed  gun  dealers  conduct  background  checks  on  31 

6  buyers  of  handguns,  rifles,  and  shotguns.  However,  a  major  32 

7  loophole  exists  in  the  law  whereby  private  sellers  are  not  33 

8  required  to  conduct  background  checks  on  potential  buy-  34 

9  ers  of  rifles  and  shotguns  nor  are  purchasers  of  handguns  35 

10  required  to  first  secure  handgun  permits.  36 

11  37 

12  Federal  legislation  regulating  all  sales  at  gun  shows  nar-  38 

13  rowly  passed  in  the  US  Senate,  but  failed  on  the  floor  of  the  39 

14  House  of  Representatives  during  the  106th  Congress.  Im-  40 

15  mediately  following  this  vote  by  the  House  of  Representa-  41 

16  tives,  NCNA  submitted  a  main  motion  which  passed  the  42 

17  ANA  House  of  Delegates  by  a  large  margin.  The  main  43 

18  motion  states  "The  ANA  House  of  Delegates  reaffirms  our  44 

19  previous  commitment  to  gun  control  measures  and  advo-  45 

20  cates  a  position  of  including,  but  not  limited  to,  at  least  a  72  46 

21  hour  waiting  period  for  background  checks  for  all  gun  pur-  47 

22  chases."  48 

23  49 

24  Since  Congress  was  unable  to  agree  on  legislation  re-  50 

25  lated  to  gun  show  purchases,  any  action  will  need  to  come  57 

26  from  state  legislatures.    Representatives  Ted  Kinney, 


Fayetteville,and  Bill  Hurley,  Fayetteville,  introduced  House 
Bill  1275,  Enforce  Gun  Laws  at  Gun  Shows  on  April  15, 
1999.  The  bill  was  designed  to  require  a  gun  show  promoter 
to  obtain  a  permit  from  the  sheriff  to  ensure  that  vendors  at 
the  show  comply  with  federal  and  state  laws  regulating  gun 
sales.  This  would  mean  that  private  sellers  would  have  to 
abide  by  the  same  laws  as  licensed  gun  dealers.  This  bill 
died  in  committee. 

Recommendation  for  Action:  NCNA  will  support  legislative 
efforts  at  both  the  state  and  national  level  to  ensure  a  72 
hour  waiting  period  for  background  checks  for  all  gun  pur- 
chases. 

Relationship  to  NCNA  Strategic  Plan:  NCNA  will  address  nurs- 
ing practice  issues  important  to  NCNA  membership. 

Implementation  Activity:  The  NCNA  Legislative  Committee 
will  join  with  other  organizations  in  support  of  legislation 
which  strengthens  gun  control  measures  including  closing 
the  loophole  which  currently  allows  private  sellers  to  be 
exempt  from  the  same  federal  and  state  laws  which  regulate 
licensed  gun  dealers. 

Fiscal  Implications:  No  additional  funding  needed.  A 


NCNA  Convention 

Special  Events  —  October  27, 1999 

Keynote  Addresss Nancy  Langston 

8:30  am  - 10:00  am 

Introduction  of  Newly  Elected  Leaders Dona  Caine 

10:00  am  - 10:30  am 

President's  Luncheon Dona  Caine,  presiding 

....12:00  pm-  1:30  pm 

Legislators  of  the  Year 

NCNA  Outstanding  Service  Awards 

ANCC  Magnet  Hospital  Recognition 

Clinical  Preceptors  Awards 

Research  Utilization  Awards 

Schools  of  Nursing  Receptions 

5:30  pm  -  7:00  pm 

12 


Tar  Heel  Nurse 


September-October  1999 


NCNA  Reference  Proposals 


SUBJECT: 
SUBMITTED  BY: 
CONTACT  PERSON: 
PROPOSAL: 


Reference  Hearing  Proposal 

MENTAL  HEALTH/CHEMICAL  DEPENDENCY  PARITY 

COUNCIL  OF  PSYCHIATRIC-MENTAL  HEALTH  NURSES  IN  ADVANCED  PRACTICE 
GAIL  PRUETT  AND  EVE  LAYMAN 
ACTION  PROPOSAL  #3 


/  Statement  of  the  Issue:  Little  was  known  until  the  1980s  and  49 

2  1990s  about  the  causative  factors  of  major  mental  illnesses  50 

3  such  as  schizophrenia,  bipolar  disorder  (formerly  called  57 

4  manic-depressive  illness),  severe  anxiety  disorders,  depres-  52 

5  sion  and  obsessive-compulsive  disorders.    Many  theories  53 

6  abounded  about  the  origins  of  these  problems  with  most  54 

7  having  to  do  with  inadequate  parenting  or  lack  of  will  in  the  55 

8  patient  to  overcome  the  problem.  56 

9  Now,  however,  science  is  changing  perceptions  about  the  57 

10  nature  of  the  mind-body  relationship.  It  is  well  established  58 

11  that  changes  in  brain  biochemistry  and  their  transmission  59 

12  along  neuro-pathways  contribute  greatly  to  these  major  men-  60 

13  tal  illnesses.  For  other  problems,  the  effects  of  stress,  whether  61 

14  from  traumatic  life  events  or  from  the  accumulation  of  mi-  62 

15  nor  events  over  time,  have  been  shown  to  cause  changes  in  63 

16  body  endocrine  functioning;  thereby  affecting  many  aspects  64 

17  of  a  person's  life;  including  sleep,  appetite,  intellectual  func-  65 

18  tioning  and  work  performance.  It  has  also  been  documented  67 

19  that  effective  intervention  by  qualified  clinicians,  in  concert  68 

20  with  appropriate  therapeutic  treatments,  helps  the  people  69 

21  afflicted  with  these  problems  to  be  productive,  contributing  70 

22  members  of  society.     In  particular,  early  intervention  can  71 

23  reduce  the  bi-products  of  these  disorders,  such  as  a  second-  72 

24  ary  depression,  acceptance  of  the  sick  role  and  excessive  strain  73 

25  on  relationships.  Yet,  the  cost  of  such  intervention  can  be  pro-  74 

26  hibitive  to  individuals  and  insurance  coverage  is  limited.  75 

27  What  has  not  yet  caught  up  with  science  are  the  attitudes  76 

28  of  many  citizens  about  mental  problems.  The  stigma  that 

29  people  with  these  disorders  suffer  is  still  widespread.  People  78 

30  continue  to  be  blamed  for  their  problems  and  shunned  in  79 

31  fear.  This  somatization  takes  many  forms:  social  isolation,  80 

32  rejection  from  job  opportunities  and  inadequate  insurance  81 

33  coverage.  It  is  this  last  form  of  discrimination  that  this  refer-  82 

34  ence  proposal  addresses.  83 

35  During  the  1999  legislative  session,  Representative  82 

36  Martha  Alexander,  Charlotte,  introduced  House  Bill  713,  83 

37  Mental  Health/Chemical  Dependency  Parity.  This  bill  would  84 

38  require  group  health  plans  to  cover  chemical  dependency  85 

39  and  mental  illness  benefits.  The  bill  would  require  that  mental  86 

40  health  benefits  would  be  in  full  parity  with  benefits  for  physi-  87 

41  cal  illnesses  covered  by  the  same  policy.  Parity  would  also  88 

42  mean  that  plans  cannot  provide  for  lower  annual  or  lifetime  89 

43  limits  or  different  deductibles,  coinsurance,  co-payments,  out-  90 

44  of-pocket  maximums,  or  durational  limits  for  mental  illness  91 

45  and  chemical  dependency  benefits  than  it  provides  for  physi-  92 

46  cal  benefits  generally  under  the  policy.  Some  disorders,  such  93 

47  as  relational  or  acadmeic  problems,  bereavement  or  anti-  94 

48  social  behavior,  would  not  be  covered  by  this  law.  The  legis-  95 


lation  was  opposed  by  small  business  which  stated  that  man- 
dating mental  health  parity  would  force  some  businesses  to 
drop  all  health  coverage  for  employees.  However,  the  his- 
tory in  other  states  with  parity  has  not  shown  this  to  be  true. 
Insurers  stated  that  they  would  have  to  raise  premiums.  In 
the  1 8  states  which  already  have  some  form  of  parity,  premi- 
ums have  increased  only  slightly  (typically  1  % ).  Some  states, 
including  North  Carolina,  which  included  parity  to  the  State 
Employees  Health  Plan  in  1992,  have  actually  seen  their  costs 
for  mental  health  care  decrease.  Unfortunately,  House  Bill 
713  did  not  get  out  of  committee  in  the  1999  session. 

Recommendation  for  Action:  NCNA  would  continue  to  ac- 
tively support  mental  health/chemical  dependency  parity  in 
the  North  Carolina  General  Assembly. 

Relationship  to  NCNA  Strategic  Plan:  NCNA  will  advocate 
for  the  health  care  needs  of  consumers. 

Implementation  Activities: 

1.  Continue  to  participate  with  the  Mental  Health  Coali- 
tion, composed  of  NC  Psychiatric  Association,  NC  Psy- 
chological Association,  NCNA,  Mental  Health  Associa- 
tion of  NC  and  National  Association  for  Mentally  111  of 
NC,  in  grassroots  lobbying  efforts  to  support  mental 
health/chemical  dependency  parity. 

2.  Identify  small  business  owners  who  might  provide  posi- 
tive testimony  for  this  legislation. 

3.  Provide  fair-share  funding  (approved  by  the  NCNA 
Board  of  Directors)  to  the  Mental  Health  Coalition  to 
hire  a  public  relations  person  to  educate  the  lay  public 
and  legislators  about  the  legislation. 

4.  Educate  NCNA  members  through  its  various  publica- 
tions on  the  need  for  such  legislation. 

5.  Develop  a  brief  position  paper,  including  specific  data 
on  the  fiscal  implications  and  impact  of  mental  health 
partity,  on  small  business  owners  and  insurers. 

Fiscal  Implications:  The  Mental  Health  Coalition  is  in  the 
early  stages  of  discussions  related  to  hiring  a  public  rela- 
tions person.  Once  an  ad  hoc  committee  has  developed  the 
job  description  and  salary  range,  members  of  the  Coalition 
will  be  asked  to  contribute.  This  would  go  through  the  NCNA 
budget  process.   A 
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NCNA  Reference  Proposals 


Reference  Hearing  Proposal 


SUBJECT: 
SUBMITTED  BY: 
CONTACT  PERSON: 
PROPOSAL: 


LEGISLATION  RELATED  TO  NEEDLESTICK  INJURY  PREVENTION 

ANA  DELEGATES 
DONACAINE 
ACTION  PROPOSAL  #4 


7  Statement  of  the  Issue:  In  ana's  publication,  Safer  Needle  48 

2  Devices:  Protecting  Health  Care  Workers,  it  reports  five  ac-  49 

3  tivities  which  are  associated  with  the  majority  of  needlestick  50 

4  injuries:  disposing  of  needles,  administering  injections,  draw-  57 

5  ing  blood,  recapping  needles  and  handling  of  trash  and  dirty  52 

6  linens.   Health  care  workers  sustain  between  600,000  and  53 

7  1,000,000  needlesticks  every  year.  Many  sources  believe  that  54 

8  this  figure  is  actually  low  since  many  needlestick  injuries  go  55 

9  unreported.  Most  injuries  occur  in  patient  rooms  (37% )  by  56 

10  nurses  (49.7%)  using  hollow-bore  needles  (68.5%).  The  risk  57 

11  for  infection  from  these  punctures  varies  from  6-30%  for  58 

12  Hepatitis  B,  0.3%  for  HIV  and  an  estimated  560  to  1120  59 

13  cases  of  HCV.  60 

14  The  incidence  of  documented  and  possible  cases  of  HIV  61 

15  as  reported  by  the  CDC  has  been  rising  steadily  since  1987.  62 

16  The  last  available  figures  are  those  in  1996,  with  52  docu-  63 

1 7  mented  and  114  possible  transmissions  from  occupationally  64 

18  acquired  infections.  While  HIV  acquired  infections  are  the  65 

19  most  widely  studied  and  documented.  Hepatitis  B  and  C  67 

20  are  also  life  threatening  and  may  cause  serious  disruption  in  68 

21  the  physical,  emotional,  social,  spiritual,  occupational  and  69 

22  financial  health  of  those  who  contract  these  diseases.  A  vac-  70 

23  cine  currently  exists  to  prevent  Hepatitis  B.  No  vaccine  is  71 

24  available  for  Hepatitis  C  and  there  is  no  known  post-expo-  72 

25  sure  prophylaxsis.  73 

26  While  some  efforts  have  been  made  to  protect  health  care  74 

27  workers,  progress  has  been  slow  and  inconsistent.  The  first  75 

28  safe  needle  designs  were  patented  in  the  1970s  and  currently,  76 

29  the  Food  and  Drug  Administration  (FDA)  has  approved  77 

30  over  250  safe  devices.    In  1992,  the  FDA  recommended  78 

31  needleless  IV  systems  to  all  health  care  facilities.  Since  this  79 

32  was  a  recommendation,  many  facilities  continue  to  not  imple-  80 

33  ment  these  devices.  It  is  estimated  that  fewer  than  15%  of  #7 

34  all  hospitals  choose  to  use  safe  needle  devices.  82 

35  Throughresearch.it  has  been  shown  that  more  than  80%  83 

36  of  needlestick  injuries  may  be  prevented  through  the  use  of  82 

37  proper  devices. The  cost  for  each  needleless  device  averages  83 

38  between  $.28  to  $.34.  The  cost  for  post-occurrence  follow-  84 

39  up  of  a  worker  who  does  not  develop  a  serious  infection  85 

40  ranges  from  $1200  to  $3000.  The  cost  of  care  and  other  com-  86 

41  pensation  for  a  worker  who  develops  a  life-threatening  ill-  87 

42  ness  as  a  result  of  an  occupational  needlestick  injury  can  88 

43  cost  up  to  $1  million.  For  example,  the  cost  of  a  liver  trans-  89 

44  plant  is  around  $500,000.  90 

45  Currently,  NCNA  has  a  position  paper  crafted  by  the  91 

46  Cabinet  on  Practice  in  1 997  which  supports  strict  adherence  92 

47  to  approved  OSH  A  regulations,  NIOSH  activities  and  CDC  93 


standards  where  registered  nurses  have  occupational  expo- 
sure to  blood  and  body  fluids.  NCNA  also  supports  the 
implementation  and  use  of  protective  needle  devices  and/or 
so-called  needleless  injection  and  infusion  systems.  NCNA 
believes  that  no  health  care  worker  should  be  infected  by 
HIV  or  any  other  blood  pathogens  while  caring  for  patients. 

The  American  Nurses  Association  has  been  working 
closely  with  Congress  to  pass  House  Bill  1899/Senate  Bill 
1 140,  Health  Care  Worker  Needlestick  Prevention  Act  of 
1999  which  is  before  them.  However,  as  is  often  the  case, 
legislation  at  the  state  level  is  more  stringent  and  becomes 
law  before  federal  legislation.  Currently,  three  states  have 
passed  needlestick  legislation,  and  it  is  pending  in  18  others. 

At  the  recent  ANA  House  of  Delegates,  the  body  almost 
unanimously  (98.8%)  passed  a  main  motion  which  calls  for 
OSHA,  JCAHO,  health  care  employers  and  registered 
nurses  to  implement  engineering  controls  to  prevent  expo- 
sure to  illness  from  this  preventable  occupational  hazard. 
Karen  Daley,  President  of  the  Massachusetts  Nurses  Asso- 
ciation, who  became  infected  with  HIV  and  Hepatitis  C  this 
past  summer,  has  offered  her  services  to  any  state  who  plans 
to  move  forward  with  legislation. 

Recommendation  for  Action:  NCNA  introduce  legislation  in 
the  North  Carolina  General  Assembly  to  protect  health  care 
workers  against  needlestick  injuries. 

Relationship  to  NCNA  Strategic  Plan:  NCNA  will  address  nurs- 
ing practice  issues  important  to  NCNA  membership. 

Implementation  Activities: 

1.  Develop  legislation  and  secure  the  appropriate  bill  spon- 
sor to  protect  North  Carolina  health  care  workers  against 
needlestick  injuries. 

2.  Seek  the  support  of  other  health  care  organizations  to- 
ward this  effort. 

3.  Educate  NCNA  members  through  our  publications  and 
other  nurses  through  Nursing  Matters  regarding  the  need 
for  such  legislation. 

4.  Educate  consumers  through  press  releases,  letters-to-the- 
editor  in  various  newspapers  and  radio/television  inter- 
views regarding  the  need  for  such  legislation. 

Fiscal  Implications:  No  additional  funding  needed.   A 
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Reference  Hearing  Proposal 


SUBJECT: 
SUBMITTED  BY: 
CONTACT  PERSON: 
PROPOSAL: 


DECADE  OF  THE  NURSE 

NCNA  BOARD  OF  DIRECTORS 

DONACAINE 

ACTION  PROPOSAL  #5 


/  Statement  of  the  Issue:  The  practice  of  nursing  evolved,  in  39 

2  part,  as  a  caring  service  to  patients  to  help  them  tolerate  and  40 

3  heal  from  the  discomforts  of  illness  and  injury.  It  also  devel-  41 

4  oped  to  serve  the  physician  in  his  work.  Those  two  compo-  42 

5  nents  of  nursing  remain  forefront  in  the  minds  of  many  con-  43 

6  sumers.    "Caring,"  "compassionate,"  "following  doctor's  44 

7  orders,"  "white  uniforms"  are  what  the  majority  of  people  45 

8  think  about  when  they  think  of  the  word  "nurse."   Many  46 

9  nurses,  other  health  care  providers,  the  lay  public  and  policy  47 

10  makers  do  not  realize  the  power,  potential,  intelligence,  re-  48 

11  sourcefulness,  depth,  scope  and  variety  of  services  that  nurs-  49 

12  ing  now  encompasses.  With  these  advances  in  the  nursing  50 

13  profession,  when  people  think  of  health  care,  it  is  now  time  57 

14  for  nurses  to  be  thought  of  first.  52 

15  53 

16  What  many  people  do  not  understand  is  how  much  au-  54 

17  tonomy,  science,  research,  analytical  thinking,  politics,  re-  55 

18  source  management  and  advanced  technical  skills  are  re-  56 

19  quired  to  be  a  nurse  today.  In  addition,  nursing  now  has  its  57 

20  own  complex  body  of  knowledge  to  contribute  to  the  care  58 

21  of  patients  and  systems.  By  knowing  of  these  nursing  devel-  59 

22  opments,  health  care  consumers  would  have  a  more  accu-  60 

23  rate  base  upon  which  to  select  a  nurse  to  answer  questions,  61 

24  express  concerns,  change  policies  and  manage  systems  of  62 

25  care.  Nurses'  self  image  would  be  enhanced  and  nursing's  63 

26  position  in  health  care  would  be  strengthened.  64 

27  65 

28  There  is  a  relatively  small  number  of  nurses  who  under-  67 

29  stand  what  nursing  really  is  and  who  are  working  diligently  68 

30  to  educate  others  in  the  concept.  Nurses  are  frequently  con-  69 

31  ditioned  through  developmental,  educational  and  profes-  70 

32  sional  experiences  to  accept  the  subservient,  passive,  human-  71 

33  istic,  non-thinking  roles  that  others  might  ascribe  to  them.  72 

34  Because  of  this  conditioning,  the  skills  and  knowledge  of  73 

35  nurses  often  remain  under-utilized.  This  under-utilization  74 

36  impacts  not  only  the  esteem,  self  image  and  performance  of  75 

37  each  nurse;  but,  also  covertly  limits  the  potential  of  individual,  76 

38  family,  group  and  community  care  of  clients.  Nurses  who  do  77 


not  know,  feel  and  believe  in  their  own  strengths  and  abili- 
ties can  not  successfully  advocate  for  clients  in  the  hospital, 
the  board  room  or  the  legislative  hall. 

It  is  now  time  for  the  nursing  profession  in  North  Caro- 
lina to  take  control  of  its  image  and  promote  the  profession 
into  the  next  millenium.  The  process  of  re-educating  and 
promoting  the  nursing  profession  need  not  be  costly. 

Recommendation  for  Action:  NCNA  declare  the  first  ten  years 
of  the  new  millenium  as  the  "Decade  of  the  Nurse." 

Relationship  to  NCNA  Strategic  Plan:  Promote  the  use  of  quali- 
fied, competent  health  care  professionals. 

Implementation  Activities: 

1.  Request  a  proclamation  from  the  Governor  to  name  the 
years  2000-2010  as  the  Decade  of  the  Nurse  in  North 
Carolina. 

2.  Work  with  the  NC  Center  for  Nursing  to  promote  the 
image  of  nursing  within  the  state. 

3.  Encourage  North  Carolina  schools  of  nursing  to  focus 
on  the  strengthened  role  of  registered  nurses  in  today's 
health  care  arena. 

4.  Develop  a  media  kit  on  the  Decade  of  the  Nurse. 

5.  Educate  consumers  on  the  nurse  of  the  2 1  st  century  who 
will  be  providing  their  care. 

6.  Ask  other  state  nurses  associations  to  seek  proclamations 
from  their  Governors. 

Fiscal  Implications:  Seek  a  budget  allocation  of  $2000  to 
develop  and  distribute  the  media  kit. 
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NCNA  Reference  Proposals 


Reference  Hearing  Proposal 


SUBJECT: 


SUBMITTED  BY: 


REQUIRING  TWO  REGISTERED  NURSES  IN  PHASE  I  POST  ANESTHESIA  CARE  UNIT 
(PACU) 

NORTH  CAROLINA  ASSOCIATION  OF  PERIANESTHESIA  NURSES 
NCNA  ORGANIZATIONAL  AFFILIATE 


CONTACT  PERSON: 
PROPOSAL: 


GENA  NEAR 

ACTION  PROPOSAL  #6 


1 

2 

3 

4 

5 

6 

7 

8 

9 

Id 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

2S 

29 

30 

31 

32 

33 

34 

35 


Statement  Of  the  Issue:  The  American  Society  of 
PeriAnesthesia  Nurses  (ASPAN)  has  the  responsibility  of 
establishing  minimum  staffing  requirements  and  determin- 
ing the  education  and  competencies  required  to  care  for  a 
patient  recovering  from  anesthesia  in  Phase  I  PACU.  The 
nursing  roles  during  Phase  I  focus  on  providing  a  transition 
from  a  totally  anesthetized  state  to  one  requiring  less  acute 
interventions.  Patients  must  be  closely  observed  for  pre- 
vention of  complications  and  control  of  problems  that  may 
arise,  such  as  airway  obstruction,  hypovolemia,  vomiting  and 
aspiration,  cardiac  arrythmias,  shock  and  respiratory  or  car- 
diac arrest.  ASPAN's  foremost  concern  is  to  promote  a  safe 
environment  in  which  the  perianesthesia  nurse  can  deliver 
quality  care  to  the  patient  at  all  times. 

Laidlaw  et  al  v.  Lions  Gate  Hospital  et  al,  1969,  a  land- 
mark case  that  refers  to  the  Phase  I  PACU  as  "the  most  im- 
portant room  in  the  hospital,"  because  it  "poses  the  greatest 
potential  dangers  to  the  patient  so  that  there  should  be  no 
relaxing  of  vigilance  and  there  should  be  constant  and  total 
care  provided  by  the  nurse." 

Currently,  the  Joint  Commission  on  Accreditation  of 
Healthcare  Organizations  (JCAHO)  maintains  that  timely 
recognition  of  the  patient  who  experiences  compromised 
protective  mechanisms  requires  the  direct  care  of  qualified 
personnel. 

It  is  therefore  the  position  of  ASPAN  that  two  registered 
nurses,  one  of  whom  is  a  registered  nurse  competent  in 
postanesthesia  nursing,  will  be  present  in  the  Phase  I  PACU 
whenever  a  patient  is  recovering  from  anesthesia.  ASPAN, 
as  the  voice  of  perianesthesia  nursing  practice,  must  exter- 
nalize this  information  by  sharing  this  position  with  health 
care  agencies. 
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ASPAN's  position  statement  was  drafted  after  examin- 
ing resources  from  collaborative  professional  medical  and 
nursing  organizations,  literature  review,  malpractice  verdict 
registries,  regulatory  agencies  and  actual  clinical  practice  re- 
portable incidents. 

Recommendation  for  Action:  NCNA  will  support  the  posi- 
tion of  the  American  Society  of  PeriAnesthesia  Nurses  that 
two  registered  nurses,  one  of  whom  is  competent  in 
postanesthesia  nursing,  will  be  present  in  the  Phase  I  Post 
Anesthesia  Care  Unit  whenever  a  patient  is  recovering  from 
anesthesia. 


Advocate  for  health 


Relationship  to  NCNA  Strategic  Plan: 

care  needs  of  consumers. 

Implementation  Activities: 


1.  Endorse  ASPAN's  position  that  two  registered  nurses, 
one  of  whom  is  competent  in  postanesthesia  nursing  to 
be  present  in  the  Phase  I  PACU. 

2.  Reproduce  this  position  statement  in  the  Tar  Heel  Nurse 

and  other  NCNA  publications. 

3.  Request  the  NCNA  Legislative  Committee  to  discuss  the 
possibility  of  seeking  legislation  for  this  type  of  staffing 
ratio. 

4.  Working  with  NCAPAN  to  educate  nurses  and  their 
health  care  agencies,  including  hospitals  and  free  stand- 
ing outpatient  surgery  centers,  on  the  need  to  promote 
safer  post  anesthesia  environments. 

Fiscal  Implications:     No  additional  funding  needed.  A 
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NCNA  Reference  Proposals 


Reference  Hearing  Proposal 


SUBJECT: 
SUBMITTED  BY: 
CONTACT  PERSONS: 


ACHIEVING  A  PAPERLESS,  PATIENT-CENTERED  MEDICAL  RECORD  BY  2010 

COUNCIL  ON  NURSING  INFORMATICS 

KAY  LYTLE,  SALLY  KELLUM,  SANDRA  LAWS,  JO  FRANKLIN,  CINDY  SHAW, 
AND  ELLIE  CALLAHAN-HUNT 


PROPOSAL: 


ACTION  PROPOSAL  #7 


1 

2 
3 
4 
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10 
11 
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13 
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16 
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Statement  Of  the  Issue:  The  North  Carolina  Nurses  Associa- 
tion has  been  working  with  the  North  Carolina  Healthcare 
Information  and  Communications  Alliance  (NCHICA)  to- 
ward the  goal  of  improving  health  care  through  the  use  of 
information  technology  and  secure  communications.  Ad- 
vances in  information  technology  are  providing  new  tools 
and  opportunities  to  improve  the  health  and  quality  of  life 
for  individuals.  The  following  are  some  issues  related  to  this 
advanced  information  technology  in  relationship  to  medi- 
cal records. 

•  It  has  become  increasingly  difficult  to  present  a  timely 
and  complete  health  record  at  the  time  of  care  because 
the  health  records  of  individuals  are  spread  across  many 
locations  and  organizations  due  to  population  movement, 
use  of  specialists,  pharmacy  records  in  various  locations, 
etc. 

•  Enhanced  quality  of  care  through  access  to  information 
will  prevent  medical  mishaps  related  to  drug  interactions, 
allergies,  transmissible  diseases,  etc. 

•  The  ability  to  provide  more  timely  and  intelligent  access 
to  health  information  will  improve  the  monitoring  and 
treatment  of  public  health  instances. 

•  Access  to  aggregated  medical  information  for  adminis- 
trative, analytical  and  health  research  purposes  will  im- 
prove the  methods  of  care  and  provide  for  an  efficient 
care  delivery  system. 
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•  Electronic  medical  records  provide  an  opportunity  for 
maintaining  the  security  and  confidentiality  of  sensitive 
information,  thereby  protecting  the  privacy  of  individu- 
als. 

•  Cooperation  among  professionals  and  their  respective 
associations  will  be  an  essential  element  in  achieving  a 
common  vision  and  the  adoption  of  standards  for  the  se- 
cure creation,  storage,  access  and  transmission  of  records. 

Recommendation  for  Action:  NCNA  joins  with  NCHICA 
and  other  professional  associations  in  endorsing  the  goal  of 
working  toward  a  paperless,  patient-centered  medical  record 
by  2010. 

Relationship  to  NCNA  Strategic  Plan:  NCNA  will  address  nurs- 
ing practice  issues  important  to  NCNA  membership. 

Implementation  Activities: 

1.  NCNA  will  continue  its  membership  in  NCHICA. 

2.  The  chair  of  the  NCNA  Council  on  Nursing  Informatics 
will  serve  as  the  official  representative  of  NCNA  to 
NCHICA  and  council  members  will  participate  in  vari- 
ous focus  groups. 

3.  NCNA  will  continue  to  support  legislation  related  to  con- 
fidentiality, privacy,  and  security  of  all  medical  records. 

4.  Fiscal  Implications:  Annual  dues  of  $250  to  NCHICA.  A 
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NCNA  Reference  Proposals 


SUBJECT: 
SUBMITTED  BY: 
CONTACT  PERSON: 
PROPOSAL: 


Reference  Hearing  Proposal 


MENTORING  PROGRAM  TO  LINK  NCNA  MEMBERS  WITH  NORSING  STODENTS  /  NOVICE  NURSES 

NCNA  DISTRICT  11 
SHIRLEY  ENRICO-BAILEY 
ACTION  PROPOSAL  #8 


1  Statement  of  the  issue:  North  Carolina  has  12  BSN  programs, 

2  47  ADN  programs  and  three  hospital-based  diploma  pro- 

3  grams.  Each  year  approximately  3,000  nurses  graduate  from 

4  these  schools.  There  are  schools  of  nursing  in  all  NCNA 

5  districts.  As  professional  nurses,  it  is  essential  that  we  men- 

6  tor  the  nursing  students/novice  nurses  to  take  their  place  in 

7  active  membership  of  NCNA  —  the  professional  organiza- 

8  tion  for  all  registered  nurses. 
9 

10  Recommendation  for  Action:  To  model  NCNA  District  11 's 

11  Linkages  Mentoring  Program  as  a  statewide  model  whose  vi- 

12  sion  is  to  enhance  professional  participation  and  socializa- 

13  tion  of  nursing  students  and  novice  nurses  into  nursing  prac- 

14  tice,  encourage  life-long  learning,  diversity,  collaborative 

15  partnerships  with  our  nursing  organization. 
16 

17  Relationship  to  NCNA  Strategic  Plan:  Maximize  recruitment 

18  and  retention  programs  to  ensure  NCNA's  future. 
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Implementation  Activities: 

1.  NCNA  will  model  a  statewide  mentoring  program  for 
nursing  students  and  novice  nurses  on  District  11 's  Link- 
ages Mentoring  Program. 

2.  NCNA  will  develop  a  brochure  based  on  Linkages 
Mentoring  Program  vision  statement,  goals  and  objec- 
tives for  use  statewide. 

3.  NCNA  will  provide  a  Linkages  Mentoring  Program 
packet  to  each  district. 

4.  NCNA  will  provide  a  workshop  on  mentoring  for  dis- 
trict mentoring  volunteers. 

Fiscal  Implications:  NCNA  would  request  funds  through  the 
Continuing  Education  Provider  Unit  (CEPU)  Workshop  bud- 
get for  a  mentoring  workshop.  Estimated  cost  of  Linkages 
Mentoring  Program  packet  for  districts  would  be  $250.  A 


Ten  Reasons  Why  You  Will  Need  Your  Association  Beyond  the  Year  2000 


As  we  enter  into  the  next  millennium,  the  rules  of  business  and  communica- 
tion will  change  drastically.  Embrace  these  changes  by  taking  advantage  of  your 
association's  resources,  and  learn  how  that  journey  can  be  more  prosperous: 

(1)  Interact  with  real  people  in  the  industry 

Despite  the  rise  in  use  of  e-mail  and  Web  technologies  for  communicating 
with  others,  face-to-face  interaction  is  not  yet  extinct,  thanks  to  your  associa- 
tion. While  we're  strong  advocates  of  technological  advancement,  associations 
serve  as  your  primary  link  to  colleagues,  allowing  you  to  put  names  with  faces 
and  keeping  you  in  touch  with  who's  doing  what. 

(2)  Sharpen  your  skills 

By  attending  educational  sessions,  seminars,  conferences,  and  visiting  exhib- 
its and  expositions  you'll  stay  on  top  of  your  professional  game.  Taking  advan- 
tage of  your  association's  educational  opportunities  allows  you  to  update  your 
crucial  job  skills  for  the  new  millennium. 

(3)  Collaboration 

In  the  information  age,  exchange  of  ideas  and  information  and  the  need  to 
work  with  others  will  prove  easier  with  the  assistance  of  associations. 

(4)  Keep  up  with  new  laws  and  regulations 

You  can  keep  attuned  to  the  legislative  and  regulatory  issues  affecting  your 
bottom  line.  Your  association  will  continue  monitoring  these  pertinent  issues 
and  let  you  know  when  to  take  action. 

(5)  Get  frequent  updates  on  industry  changes 

As  change  occurs  at  a  faster  pace,  keeping  track  of  the  latest  trends  will  be 
difficult.  However,  through  publications,educational  sessions,  and  Web  sites, you'll 
hear  about  the  newest  innovations  and  never  question  whether  you're  behind 
the  limes.  With  this  information,  you  can  do  your  job  in  a  more  timely  and  more 
economical  manner. 


(6)  Certification  and  standards 

With  constant  changes  occurring  in  the  work  place,  standards  will 
continually  need  updating  in  the  work  place,  and  you'll  need  to  know  if 
you  and  your  organization  are  in  sound  standing.  Your  association  will 
keep  you  informed  and  assist  you  in  meeting  those  requirements. 

(7)  Increase  your  clout 

Associations  are  a  great  place  to  build  a  name  for  you.  Although 
you  may  not  feel  you're  moving  ahead  in  your  current  job,  getting  and 
remaining  involved  in  professional  activities  will  bring  you  to  another 
level  in  your  career. 

(8)  Save  time  and  money 

When  seeking  ideas  and  know-how  for  a  specific  project,  don't  re- 
invent the  wheel.  Your  association  has  the  tools  and  information  re- 
sources to  direct  you  in  the  right  direction,  saving  you  valuable  time  and 
money. 

Adapted  from  AENC  Newsletter,  1999 

(9)  Receive  quality  services 

As  the  lines  begin  to  blur  between  customer  and  member  service, 
associations  are  focusing  on  how  they  can  provide  top-notch  assistance 
in  the  new  millennium.  When  you  need  help,  whether  it's  for  personal 
or  professional  gain,  count  on  your  association  to  provide  one-stop  guid- 
ance so  you  can  get  the  job  done. 

(10)  Anticipate  and  prepare  for  your  future 

Associations  envision  how  the  industry  or  profession  will  look  in 
the  coming  years.  While  you're  focusing  on  maintaining  your  daily  ac- 
tivities, your  association  is  looking  at  what's  to  come  and  will  provide 
you  with  the  opportunities. 
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Consent  to  Serve 


Name 


Address 


Home  phone 
E-mail 


School(s)  of  Nursing 


Place  of  Employment 


Please  indicate  your  preference  for 
serving  on  one  of  the  following 
commissions  or  committees: 

Commissions: 

□  Education 

□  Standards  &  Professional  Practice 

□  Services 

Standing  Committees: 

□  Bylaws 

□  Finance 

□  Reference 

Q  CE  Approver  Unit 
Q  CE  Provider  Unit 

Committees: 

□  Convention  Program 

□  Marketing/Membership 

Q  Legislative/Political  Education 

Strategic  Plan  Opportunities: 

□  Nurse  Lobbyist 

□  Regional  Media  Coordinator 


Credentials  (RN,  MSN,  etc.) 

City ZIP 


Work  phone 


Fax 


Present  Position 


Many   members   are   not   able 

to   make    formal,   long-term 

commitments    to   participate    on    various    commissions    and 

committees  of  the  association.  However,  they  still  have  a  strong 

interest  in  participating  on  a  particular  issue  or  activity.  From 

time  to  time,  ad  hoc  committee* 

s  will  be  created  for  a  specific 

purpose,  will  do  their  work  and  then  disband.  The  following  list 

will  help  NCNA  identify  individual  member's  interests  so  they 

might  be  called  upon  for  a  short-term  project.  If  you  are  willing 

to  serve  in  this  capacity,  please 

check  all  that  are  of  interest  to 

you. 

□  Advanced  Practice 

□  Parish  Nursing 

□  Autonomy  and  Control 

□  Patient  Safety 

Q  Bloodborne/Airborne 

□  Peer  Assistance 

Diseases 

□  Peer  Review 

□  Breast  and  Cervical  Cancer 

□  Prescriptive  Authority 

□  CE  Program  Development 

Q  Psychiatric  Mental  Health 

G  Collective  Bargaining 

□  Public  Relations 

Q  Community  Health 

Q  Reimbursement 

□  Consumer  Advocacy 

Q  Research 

□  Cross  Training 

□  School  Based  Health 

Q  Differentiated  Practice 

Care  Centers 

□  Drug  and  Alcohol  Abuse 

□  School  Health 

□  Ethics 

□  Telehealth 

□  Forensic  Nursing 

□  Unlicensed  Assistive 

□  Home  Health 

Personnel 

Q  Human  Rights 

□  Violence  (General/ 

□  Immunizations 

Domestic) 

Q  Leadership  Development 

□  Violence  (Workplace) 

□  Long  Term  Care 

□  Volunteerism 

□  Managed  Care 

Q  Whistleblower 

□  Medicaid/Medicare 

Q  Workplace  Advocacy 

□  Mentoring 

□  Workplace  Safety 

Q  Nurse  Operated  Clinics 

k. 


January  21,  2000,  is  Leadership  Day  for  all  newly  elected  and  appointed  leaders.  Please  hold 
this  date  on  your  calendar. 


Signature 


Date 


September-October  1999 
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News  Briefs 


National  Tax  Freedom  Day 

Congratulations!  The  money  you  are  currently  receiving  in  your 
paycheck  now  belongs  to  you!  NationalTax  Freedom  Day  was  May 
11  this  year  according  to  calculations  from  the  Tax  Foundation.  Tax 
Freedom  Day  is  the  point  at  which  Americans  finally  get  to  keep 
100  percent  of  each  dollar  they  earn.  Every  dollar  earned  before 
Tax  Freedom  Day  goes  to  pay  taxes.  As  a  matter  of  interest,  Tax 
Freedom  Day  was  April  30  in  1980.  It  fell  to  April  27  in  1985,  then 
fluctuated  for  the  rest  of  the  1980s  into  the  early  1990s.  Since  1993 
it  has  been  rising  steadily,  reaching  its  peak  this  year.  A 

DOT  Auto  Safety  Hotline 

Do  you  own  a  car  or  truck  with  a  safety-related  defect  that  you 
feel  should  be  reported?  Do  you  know  others  who  do?  The  US  De- 
partment of  Transportation  (DOT)  provides  an  Auto  Safety  Hotline 
which  specializes  in  gathering  information  about  safety  problems  in 
motor  vehicles  and  equipment.  Use  the  hotline  to  help  identify  these 
problems.  Calls  to  the  hotline  sometimes  lead  to  recalls.  The  Hotline 
can  be  reached  at  1-888-DASH-2-DOT  (1-888-327-4236). 

In  operation  since  1975,  the  DOT  Auto  Safety  Hotline  is  the 
agency's  single  point  of  contact  where  you  can  obtain  information 
about  motor  vehicle  safety,  child  safety  seats,  vehicle  safety  defects, 
importation  and  certification,  and  air  bags.  You  may  also  contact 
the  Hotline  through  the  Internet  at  www.nhtsa.dot.gov/hotline.  If 
you  are  interested  in  promoting  awareness  of  the  Hotline,  order 
posters,  flyers  and  other  complimentary  literature  from  the  website 
or  email  gluke@rsis.com.  A 

Proposed  Needlestick 
Regulation  and  Legislation 

The  Occuapational  Safety  and  Health  Administration  (OSHA) 
is  developing  a  three  pronged  approach  to  help  minimize  the  risk 
of  occupational  exposure  to  bloodborne  diseases  due  to  needlestick 
injuries.  They  are  as  follows: 

1.  All  injuries  resulting  from  contaminated  needles  and  sharps 
would  be  recorded  in  OSHA  logs  which  are  used  by  employers 
to  record  injuries  and  illnesses. 

2.  Revision  of  the  bloodborne  pathogens  compliance  direction  to 
reflect  the  newer  and  safer  technologies  available. 

3.  Amendment  of  the  bloodborne  pathogens  standard  by  placing 
needlestick  and  sharps  injuries  on  its  regulatory  agency. 

The  action  is  based  in  part  on  a  report  issued  in  May  which  sum- 
marized comments  from  400  health  care  facilities,  workers  and  oth- 
ers who  responded  to  an  OSHA  survey.  The  report  noted  that 
although  safer  devices  exist  which  can  protect  health  care  workers, 
they  are  not  being  used  widely  enough  to  reduce  the  hundreds  of 
thousands  of  injuries  annually. 

In  the  US  House  of  Representatives,  Representative  Pete  Stark, 
D-CaIifornia,and  Representative  Marge  Roukema,R-New  Jersey, 
introduced  HB  1899,  Health  Care  Worker  Needlestick  and  Sharps 
Insurance  Prevention  Act.  A  companion  bill  was  introduced  in  the 
Senate  by  Senator  Harry  Reid,  D-Nevada.  This  legislation  would 
require  all  health  care  facilities  to  use  needleless  systems  and  sharps 


Commission  on  Graduates  of 
Foreign  Nursing  Schools  (CGFNS) 

On  April  30, 1999,  the  Immigration  and  Naturalization  Service 
(INS)  issued  amendments  to  the  interim  regulations  that  affect 
nurses,  physical  therapists  and  occupational  therapists  applying  for 
permanent  resident  alien  status.  The  regulations  went  into  effect 
on  June  29, 1999.  The  amended  interim  regulations  set  the  guide- 
lines for  nurses  to  obtain  a  certificate  validating  that  they  have  ful- 
filled all  regulatory  requirements  including  a  review  of  the  educa- 
tion, licensure,  experience  and  English  language  proficiency  (where 
applicable).  These  certificates  must  then  be  presented  to  INS  or 
the  State  Department  when  applying  for  a  green  card. 

Certifications  are  required  only  for  individuals  seeking  immi- 
grant visas  or  seeking  to  adjust  status  to  permanent  resident.  An 
immigrant  visa  or  permanent  resident  status  is  often  referred  to  as 
a  "green  card."  Individuals  seeking  to  qualify  for  "green  card"  sta- 
tus based  on  their  health  care  occupation  require  certification. 

For  nurses,  certificates  will  be  issued  through  the  International 
Commission  on  Healthcare  Professions  (ICHP),  a  division  of 
CGFNS.  Applicants  must  fulfill  the  following  requirements  in  or- 
der to  obtain  a  certification  of  their  credentials: 

•  Education  that  is  comparable  to  that  of  a  United  States  edu- 
cated nurse  —  (transcripts  must  be  forwarded  to  ICHP  directly 
from  the  school  of  nursing); 

•  Authentic,  unencumbered  and  appropriate  license(s)  —  (initial 
and  current  licenses,  if  applicable,  must  be  validated  by  the  regu- 
latory agency  issuing  them); 

•  Passing  scores  on  the  CGFNS  Qualifying  Exam  or  the  NCLEX- 
RN  examination  and; 

•  Passing  scores  on  English  language  proficiency  examinations 
(when  applicable). 

For  additional   information,  visit   CGFNS's   website   at 
www.cgfns.org.  A 


We  Band  of  Angels 


Elizabeth  Norman,  member  of  the  New  Jersey  State  Nurses 
Association,  has  recently  published  (to  critical  acclaim )  a  book  titled 
We  Band  of  Angels,  the  story  of  American  nurses  trapped  on  Bataan 
by  the  Japanese  during  World  War  II.  NBC  news  anchor  Tom 
Brokaw  called  We  Band  of  Angels  "a  wonderful  and  inspiring  tale 
of  some  of  the  bravest  women  in  America.  Their  courage  and  per- 
severance during  World  War  II  and  when  they  came  home  is  a  long 
overdue  lesson  for  all  of  us." 

For  a  sneak  peak  at  the  book,  visit  Norman's  website  at 
www.  weband  ofangels.com.  Once  you  read  the  excerpt  of  the  book 
included  there,  you'll  be  hooked.   A 


with  protection  such  as  retractable  needles.  It  is  estimated  that 
80%  of  needlestick  injuries  could  be  prevented  with  the  use  of  safer 
needle  systems.  The  American  Hospital  Association  is  opposed  to 
such  legislation  because  of  the  increased  cost  of  the  improved  sys- 
tems. A 
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House  News 


Two  NCNA  Members  Elected  to  NC  Board  of  Nursing 


Becky  Pitts 


Becky  Pitts,  District  1,  and 
Cathy  Franklin-Griffin,  District  7, 

have  been  elected  to  three  year 
terms  on  the  NC  Board  of  Nurs- 
ing. Becky  was  elected  to  the 
"RN  employed  in  a  hospital"  cat- 
egory, and  Cathy  was  elected  to 
the  "nurse  educator"  category. 

Becky  is  an  oncology  nurse  at 
Mission  St.  Josephs  in  Asheville. 
She  is  currently  serving  on  the 
NCNA  Board  of  Director  as  the 
Moutain  Regional  Director. 
Becky  joins  Judy  Seamon  as  the 
only  NCNA  member  who  has 


Websites  of  Special 
Interest  to  Nurses 

Members  of  the  Council  on  Nursing  Informatics  have 
compiled  a  list  of  websites  which  they  believe  will  be  of 
interest  to  those  nurses  interested  in  geriatrics  and  psychiatric 
mental  health. 

GERONTOLOGY: 

National  Institute  on  Aging  —  http://www.nih.gov/nia/ 
The  Age  Pages  includes  brochures  and  fact  sheets  for  the 
public  on  a  number  of  health-related  aging  topics. 

Geri-Nurse  Views  — 

http://www.jwger-nurseventures.com/archives.htm 
A  free  monthly  gerontology  nursing  e-zine  (electronic  maga- 
zine). 

The  Merck  Manual  of  Geriatrics  — 
http.//www.merck.com/pubs/mm_geriatrics/toc.htm 
Includes  problem-oriented  and  organ  systems  sections. 

PSYCH  MENTAL  HEALTH: 

Dimensions  in  Mental  Health  Practice  — 

http://www.dmhp.org/ 

Offering  on-line  continuing  education  for  mental  health 

professsionals. 

Mental  Health  Net  —  http://mentalhelp.net 
Searches  the  web  and  finds  mental  health  links. 

Mental  Health  Matters  —  http.//www.mental-health- 
matters.com/resources.html  A  list  of  resources  and 

research  tools  for  the  psychiatric  community. 

The  American  Psyciatric  Nurses  Association  (APNA)  — 

httpV/www.apna.org/ 

Association  information  and  links  to  other  sites. 


served  on  all  four  nursing  boards 
in  the  state  —  NCNA,NC  Board 
of  Nursing,  NC  Center  for  Nurs- 
ing and  the  NC  Foundation  for 
Nursing. 

Cathy  is  the  Dean  of  Nursing 
and  Allied  Health  Division  at 
Rockingham  Community  Col- 
lege. She  previously  has  served 
on  four  separate  Board  of  Nurs- 
ing committees  including  one  on 
review  of  the  Nursing  Practice 
Act. 

Cathv  Franklin-Griffin 
In  addition  to  Becky  and 

Cathy,  Wanda  Wade  Dodson  was 

elected  to  the  "nurse  employed  by  a  skilled/intermediate  care 

facility"  category,  and  Karen  Vetrone  was  elected  to  the  "nurse 

employed  by  a  physician"  category. 

Mavis  Moss  was  elected  to  the  licensed  practical  nurse  posi- 
tion. A 


About  People 


Hazel  N.  Brown,  District  8,  received  the  first  Special  Director's 
Award  at  the  10th  International  Congress  on  Women's  Health  Is- 
sues held  recently  in  Indianapolis. 

Daphine  D.  Doster,  District  5,  was  awarded  the  Honorary  Degree 
of  Doctor  of  Science  from  the  University  of  Arkansas  in  recogni- 
tion of  her  commitment  to  collegiate  nursing  education,  her  lead- 
ership role  in  establishing  the  University  of  Arkansas  for  Medical 
Sciences  College  of  Nursing,  and  her  dedication  to  improving  pub- 
lic health  in  Arkansas.  Miss  Doster  is  93  years  old  and  lives  in  Char- 
lotte where  she  continues  her  interest  in  professional  nursing  and 
enjoys  her  retirement. 

Hilda  Elliott,  District  34,  who  is  a  retired  nurse  consultant  with 
the  North  Carolina  Division  of  Maternal-Child  Health,  has  been 
appointed  to  the  Catawba  County  Board  of  Health. 

Becky  Bradshaw,  NCNA's  Director  of  Membership  Development,  has 

been  appointed  Vice  Chair  of  the  Membership  Committee  for  As- 
sociation Executives  of  North  Carolina  (AENC).  A 
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Nurses  Can  Impact  the  Effects  of  Alzheimer's  Disease 


by  Sharon  Hinds,  RN,  District  15 


Introduction 

The  growing  elderly  population  and  re- 
cent changes  in  the  health  care  system  war- 
rants urgent  action  by  the  nursing  profes- 
sion to  address  the  challenges  of 
Alzheimer's  Disease  (AD).  As  a  member 
of  the  nursing  profession,  I  assert  that  nurses 
get  involved  in  promoting  early  interven- 
tion and  better  benefits  for  Alzheimer's  cli- 
ents and  caregivers.  Early  intervention  can 
slow  the  disease  process  enabling  the  cli- 
ent to  maintain  their  level  of  functioning 
and  quality  of  life  longer,  in  addition  to  de- 
creasing the  cost  of  care  and  toll  on  the 
caregivers.  (Advances,  1999) 

Background 

Alzheimer's  Disease  (AD)  is  the  most 
common  form  of  dementia.  Currently,  it  af- 
fects 1  in  10  Americans  over  age  65  and 
nearly  half  of  the  elderly  over  age  85.  Be- 
cause women  live  longer,  it  affects  them 
more  often  than  men.  It  affects  all  races  and 
socioeconomic  classes.  With  the  growing 
elderly  population,  it  is  projected  that  the 
current  number  of  four  million  Alzheimer's 
clients  will  rise  to  the  astounding  number 
of  14  million  by  the  year  2050.  (Alzheimer's 
Association,  Women,  1999)  AD  is  often 
called  the  "long  good-bye"  because  it  is  a 
progressive  deterioration  lasting  two  to 
twenty  years  with  eight  years  being  aver- 
age.   (Advances,  1999,  p.  3) 

AD  usually  begins  gradually  with  the 
person  forgetting  recent  events  and  having 
difficulty  performing  familiar  tasks.  Confu- 
sion, impaired  judgment,  behavior  and  per- 
sonality changes,  communication  difficul- 
ties, and  the  inability  to  perform  personal 
care  and  activities  of  daily  living  lead  to  to- 
tal care  of  the  client.  (Horton,  J.  1995)  Dis- 
ease progression  varies  from  person  to  per- 
son and  the  cause  is  unknown.  (Stanley  and 
Beare,  1995)  There  is  no  cure,  but  with  early 
diagnosis  and  intervention,  quality  of  life 
can  be  maintained  longer  and  AD's  pro- 
gression can  be  slowed  down.  A  diagnosis 
of  AD  is  definitive  with  evidence  of  brain 
atrophy  only  by  autopsy.  However,  a  de- 
tailed medical  history,  physical  and  neuro- 
logical exam  can  assist  in  the  diagnosis  and 
rule  out  other  causes  of  dementia. 
(Fortinsky,  1997) 


AD  is  the  third  most  expensive  disease 
in  America  with  cost  of  care  estimated  at 
$100  billion  a  year.  Only  about  one  fourth 
of  AD  clients  are  in  nursing  homes.  Lack  of 
benefits  appears  to  be  the  main  reason  why 
most  Alzheimer's  clients  are  being  cared  for 
in  the  home.  Medicare  and  most  private 
insurance  do  not  cover  AD  unless  skilled 
nursing  care,  such  as  wound  care  or  IV 
medications,  is  needed.  In  some  states  Med- 
icaid provides  coverage,  but  only  after  the 
client's  finances  are  exhausted.  (Mayo, 
1999)  Therefore,  the  burden  of  expense  is 
usually  borne  by  the  family.  The  result  is  a 
profound  financial,  physical,  and  emotional 
toll  on  caregivers.  The  Alzheimer's 
caregiver  is  often  called  the  "hidden,  or  sec- 
ond victim,  of  the  disease"  (Alzheimer's 
Association, Alzheimer's,  1999)  Currently, 
there  are  19  million  American  family  mem- 
bers affected  by  the  impact  of  AD. 

The  nurse's  role  in  AD  should  be  to: 

1)  increase  public  awareness  through 
education, 

2)  educate  professional  and  nonprofes- 
sional caregivers  on  the  special  needs 
of  Alzheimer's  clients  and  caregivers, 

3)  lobby  for  increased  government 
funded  research,  and 

4)  lobby  for  public  policy  regarding  re- 
sources and  assistance  for  clients  and 
caregivers. 


Changes  in  AD  benefits  should  include 
transportation  to/from  day  care  facilities 
and  assistance  with  the  cost  of  day  care  to 
allow  caregivers  the  choice  of  working  or 
respite  time.  Caregivers  should  also  receive 
assistance  with  costs  incurred  from  24  hour 
supervision  and/or  personal  care  related  to 
safety  risks  and  self-care  deficits. 

Combined  lobbying  efforts  of  organiza- 
tions are  often  successful.  For  example,  in 

1997,  a  coalition  of  groups  including  the 
North  Carolina  Nurses  Association  was 
successful  in  getting  the  NC  Senate  to  pass 
a  bill  to  eliminate  discrimination  in  health 
coverage  for  mental  illness.  (Tar  Heel  Nurse, 

1998,  p.  7  article  on  Mental  Health  Parity) 


Summary 

Nurses  should  be  leaders  in  the  effort  to 
improve  a  health  care  crisis  such  as  AD.  By 
uniting,  nurses  have  the  ability  to  impact 
the  effects  of  AD.  Nurses  can  best  do  this 
by  belonging  to  and  supporting  their  pro- 
fessional organization,  ANA/NCNA. 
Nurses  should  feel  morally  obligated  to  pro- 
mote any  action  that  improves  public  health 
and  quality  of  life.  In  the  role  of  clinician, 
nurses  can  benefit  clients,  caregivers,  and 
society  by  promoting  the  client's  optimal 
function.  This  can  be  done  by  involving 
them  in  therapeutic  mental  and/or  physi- 
cal exercises.  Coordinating  and  collaborat- 
ing with  other  disciplines,  such  as  physical 
therapy  can  also  be  beneficial.  In  conclu- 
sion, with  appropriate  action,  the  nursing 
profession  has  the  ability  to  impact  the  ef- 
fects of  AD  on  our  society. 
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Prepare  for  Tomorrow,  Today! 

By  Mary  Scherling,  Executive  Director,  Nebraska  Nurses  Association 


Everyone  establishes  "comfort  zones."  We  do  it  as  nurses,  as 
friends,  as  spouses  or  parents.  We  even  do  it  as  organizations.  We 
like  to  have  things  stay  the  same.  We  enjoy  the  known,  and  some- 
times do  our  best  to  avoid  the  unknown. 

Even  when  confronted  with  change,  we  all  tend  to  have  our 
unique  reactions  .  .  .  even  when  change  is  planned!  Some  of  us 
respond  with  reactive  posture,  viewing  change  as  a  threat.  Some  of 
us  respond  proactively,  and  feel  comfortable  planning  for  change. 

For  the  past  20  years,  our  work  as  nurses  has  been  in  a  constant 
state  of  change.  You  all  know  that  old  saying  "change  is  the  rule, 
not  the  exception"  that  has  existed  in  health  care  for  some  time.  As 
nurses,  we  had  better  learn  how  to  plan  for  change,  to  step  up  to  it, 
even  if  we  can't  quite  welcome  and  embrace  it. 

As  Executive  Director  of  the  NNA,  I  read  constantly  a  steady 
stream  of  reports,  analyses,  evaluations,  summaries,  recommenda- 
tions, etc.  Here's  what  I've  found  are  the  most  common  reasons  for 
resisting  change  in  the  workplace: 

1.  A  lack  of  clarity  about  what  the  change  is, 

2.  A  perceived  threat  from  the  change  agent, 

3.  A  feeling  that  the  process  and  the  result  of  the  change  have  not 
been  thought  through, 

4.  Selective  perception  and  retention  (hearing  and  remembering 
only  what  you  want  to  see  and  remember), 

5.  Too  much  work  involved, 

6.  Fear  of  failure  of  disorganization, 

7.  Lack  of  two-way  communication,  and 

8.  A  belief  that  the  change  seems  to  benefit  the  change  agent,  but 
not  necessarily  the  group. 

Here  are  also  some  guidelines  that  will  help  you  anticipate 
change  before  it  occurs,  and  to  prepare  for  it: 

•  Keep  your  eyes  and  ears  open  —  read  information  about  the 
health  care  industry,  the  nursing  profession,  your  work  environ- 
ment . . .  think  beyond  your  little  corner  of  the  world; 

•  Read  newspapers  and  magazines  and  pay  attention  to  broad 
trends,  considering  how  they  may  impact  nursing; 

•  "Surf  the  Web"  and  seek  a  wide  range  of  nursing  and  other  health 
care  information; 

•  Become  active  in  a  professional  organization.  Learn  what  oth- 
ers do  for  their  work,  how  they  do  it,  what  they  would  do  differ- 
ent, how  they  can  help  you  and  how  you  can  help  them; 

•  Know  your  employment  rights  and  protections:  consider  the  laws 
and  regulations  that  apply  to  your  workplace; 


•  Stay  abreast  of  management  trends  and  marketing  activities  of 
your  employer; 

•  Truly  know  your  employer  and  the  organization's  mission  state- 
ment as  well  as  the  policies  and  procedures  that  govern  your 
job; 

•  Consider  the  Board  of  Directors,  senior  management  and  other 
leaders  and  the  roles  they  play; 

•  Network  —  knowing  what's  up  at  your  competition  and  keep- 
ing up  with  the  local  job  market  can  enhance  your  self-confi- 
dence and  add  value  to  your  job. 

Analyzing  this  information  will  equip  you  to  distinguish  between 
long-range  solutions  and  "quick  fixes"  to  workplace  issues. 

As  nurses,  we  can  draw  from  our  body  of  knowledge  of  theories 
to  assist  in  creating  the  responses  we  desire. 

1.  Identify  goals. 

2.  Set  priorities. 

3.  Keep  all  members  informed  and  encourage  dialogue. 

4.  Work  toward  consensus. 

5.  Be  responsive  to  modifications  during  the  implementation  of 
change. 

6.  Keep  on  target,  focused  on  issues,  not  people  or  personalities. 

I  truly  believe  that  the  days  when  we  relied  on  an  employer  to 
guide  and  develop  our  careers  are  gone.  We  are  not  guaranteed  a 
lifetime  career.  We  must  acquire  the  skills  and  knowledge  to  build 
our  own  careers,  and  perhaps  work  through  many  jobs,  in  our  pro- 
fessional lifetime. 

The  NNA  [read  NCNAJ,  like  other  nursing  organizations,  en- 
courages you  to  scrutinize  your  own  career  plans.  According  to  the 
ANA,  nurses  "must  plan  their  careers  in  much  the  same  way  as 
they  watch  over  their  personal  finances,  health  benefits,  and  pen- 
sion plans.  Nurses  must  take  advantage  of  employment  opportuni- 
ties, and  develop  an  array  of  skills,  expertise  and  educational  prepa- 
ration to  prepare  for  career  mobility,  a  reality  and  opportunity  in  a 
shifting  job  market." 

In  closing,  I  want  to  encourage  you  to  consider  challenges  as 
opportunities.  It  is  natural  to  want  to  hold  on  to  the  status  quo.  but 
it  is  extremely  important  that  we  learn  to  work  within  a  changing 
world  and  be  ready  to  move  forward.  Florence  Nightingale  once 
wrote:  "Let  us  take  care  not  to  be  left  behind  and  don't  let  us  be 
like  the  chorus  at  the  play  which  cries  "forward,  forward!'  every 
two  minutes,  but  never  stirs  a  step." 

Reprinted  from  The  Nebraska  Nurse  with  permission  of  Mary 
Scherling,  Executive  Director,    A 
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Great  100 


Mary  Anne  Amos 
Kathy  Anders 
Sheree  Austin 
Benda  Baker 
Mary  Baldwin 
Beth  Bardon 
Homer  Barnes 
Kelly  Baucom 
Kay  Baynor 
Ilean  Beck 
Deidre  Bledsoe 
Thomas  Boberg 
Linda  Bradshaw 
Leigh  Bragg 
Denise  Brigham 
Kimberly  Brown 
Sara  Jane  Brown 
Mildred  Burnette 
Jane  Burrill 
Martha  Calhoun 
Pat  Cannon 
Cynthia  Cartee 
Terry  Carter 
Alleta  Cassachia 
Montrece  Chapman 
Sam  Chapman 
Donna  Cheek 
Jenny  Clapp 
Mary  Cochran 
Tamara  Coltrane 
Sharon  Cook 
Kathy  Daley 
Dana  Dark 
Tara  Dark 


Please  join  with  NCNA  in  congratulating  the 
1999  Great  100  recipients  and  join  in  their  celebration 
on  October  9, 1999  at  the  Koury  Convention  Center, 
Greensboro,  NC 


Beverly  David 
Cynthia  Eckert 
Earleen  Edwards 
Helen  Farrell 
James  Filler 
Michelle  Frey 
Dianne  Goodson 
Mary  Sue  Grabs 
Joyce  Hales 
Mary  Henley 
Jackie  Hilher 
Sandra  Hinshaw 
Carolyn  Holloway 
Lynne  Holshouser 
Patricia  Horton 
Margaret  Hoskins 
Reola  Hoyle 
Linda  Hunt 
Leslie  Hussey 
Irene  Johnson 
Mary  Jones 
Debbie  Kennedy 
Linda  Kessler 
Daria  Kring 
Rhona  Lam 
Camile  Lambe 
Susan  Lewis 
Craig  Lindsey 
Virginia  Lusk 
Sandy  MacDonald 
Mary  Lou  Moore 
Deborah  Morgan 


Noran  Myers 
Laura  Nixon 
Maureen  O'Rourke 
Richard  Ouellette 
Susan  Payne 
Marcella  Poletti 
Gloria  Rabon 
Suzan  Rand 
Angela  Reid 
Mary  Rosenblum 
Jan  Rouse 
Sylvia  Rowe 
Carol  Sackett 
Vickie  Schenck 
Rosemarie  Schroeder 
Floydie  Scott 
Patricia  Shelton 
Karen  Smith 
Cassandra  Solomon 
Leslie  Sossoman 
Karen  Southard 
Elizabeth  Southerland 
Diane  Spence 
Larry  Stevens 
Dawn  Taylor 
Jeannette  Teal 
Jane  Thomas 
Charles  Tucker 
Judy  Valulik 
Brenda  Weatherington 
Jennifer  Winstead 
Maryanna  Womble 
Lee  Younts 
Robert  Yow 


For  ticket  information,  call  Cathy  Ward,  Program  Chair,  336-859-2850. 
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Preventing  Neural  Tube  Defects  in  North  Carolina: 

The  Nurse's  Role 


On  an  average  day  in  North  Carolina,  eight  babies  are  born  with 
a  major  birth  defect.  Neural  Tube  Defects  (NTDs)  are  among  the 
most  common,  serious,  and  preventable  birth  defects  that  occur  in 
the  US.  North  Carolina  has  one  of  the  highest  incidences  of  NTDs 
in  the  country,  with  approximately  one  in  500  pregnancies  being 
affected  by  an  NTD  annually.  Each  week,  four  newborns  in  North 
Carolina  are  affected  by  an  NTD  and  less  than  half  of  these  babies 
survive.  It  has  been  proven  that  taking  the  B-vitamin  Folic  Acid  in 
the  form  of  a  vitamin  supplement  before  conception  and  through- 
out pregnancy  can  help  reduce  the  risk  of  an  NTD-affected  preg- 
nancy by  up  to  70%.  Since  the  supplement  must  be  taken  at  least 
two  months  prior  to  conception,  it  is  critical  that  this  public  health 
message  reach  all  women  of  childbearing  age. 

The  U.S.  Public  Health  Service  recommends  that  all  women  of 
childbearing  age  consume  400  micrograms  of  folic  acid  everyday. 
Data  from  the  NC  Pregnancy  Risk  Assessment  Monitoring  Sys- 
tem survey  indicates  that  less  than  25%  of  women  take  a  folic  acid 
containing  vitamin  on  a  daily  basis.  Folic  acid  can  be  found  in  its 
natural  form.  Folate,  in  foods  such  as  orange  juice,  dark-green  leafy 
vegetables  and  beans.  Synthetic  folic  acid  is  more  readily  absorbed 
by  the  body  than  natural  Folate,  and  is  therefore  a  more  reliable 
source  of  folic  acid.  A  woman  would  need  to  consume  10-15  serv- 
ings of  fruits  and  vegetables  a  day  to  get  the  recommended  400 
meg  of  folic  acid  a  day  through  her  diet!  The  average  US  intake  of 
fruits  and  vegetables  is  3-4  servings  per  day.  The  best  way  to  get  the 
recommended  daily  amount  of  folic  acid  is  by  taking  a  multivita- 
min containing  folic  acid. 

Women  with  previously  affected  pregnancies  are  at  much  greater 
risk  of  experiencing  an  NTD  affected  pregnancy  and  should  take 
more  than  400  meg  of  folic  acid/day.  It  is  estimated  that  only  50% 
of  pregnancies  in  the  U.S.  are  planned.  As  the  neural  tube  closes 
during  the  first  month  of  pregnancy,  many  women  are  unaware  of 
their  pregnancy  and  have  yet  to  seek  medical  care.  By  the  time  the 
woman  realizes  she  is  pregnant  and  goes  to  see  her  health  care 
professional,  the  critical  period  for  NTD  prevention  through  folic 
acid  use  has  passed. 

The  use  of  folic  acid  is  generally  very  safe,  but  may  interfere 
with  the  effectiveness  of  some  anticonvulsants,  especially  high  doses, 
and  can  mask  the  signs  and  symptoms  of  pernicious  (B12)  defi- 
ciency. It  is  very  unlikely  that  the  400  meg/day  dose  can  lead  to  any 
problems. 

Surveys  show  that  patients  value  the  advice  of  health  care  pro- 
fessionals such  as  physicians,  nurses,  and  pharmacists.  Nurses  are  a 
trusted  resource  for  many  women  of  childbearing  age  and  can  help 


spread  the  message  of  folic  acid  consumption  to  reduce  the  risk  of 
a  NTD-affected  pregnancy.  Any  entry  into  the  health  care  system 
including  preconceptional  visits,  routine  physicals,  visits  for  contra- 
ceptives and  pediatric  visits  are  excellent  opportunities  to  provide 
education  about  folic  acid  and  the  importance  of  taking  multivita- 
mins containing  at  least  400  meg  of  folic  acid.  Nurses  often  have 
greater  opportunities  to  offer  advice  on  health  related  topics  to 
their  patients  than  other  health  care  professionals.  Any  woman 
who  is  capable  of  becoming  pregnant  should  be  told  about  folic 
acid  and  its  benefits,  regardless  of  whether  or  not  she  is  planning  a 
pregnancy.  It  is  important  that  all  health  care  professionals,  includ- 
ing nurses,  educate  themselves  and  their  patients  of  childbearing 
age  about  the  importance  of  taking  multivitamins  containing  folic 
acid  at  least  two  months  before  conception. 

Here  are  the  major  points  to  emphasize  to  your  patients: 

•  NTDs  are  common  and  serious  birth  defects.  You  can  reduce 
your  chances  of  an  NTD-  affected  pregnancy  by  up  to  70% 
by  taking  a  vitamin  containing  folic  acid  daily. 

•  Folate  is  the  natural  form  of  folic  acid  found  in  foods  such  as 
orange  juice,  green  leafy  vegetables,  and  beans.  Folic  acid  is 
the  synthetic  form  found  in  multivitamins,  fortified  breakfast 
cereals,  and  enriched  grain  products  and  is  better  absorbed 
by  the  body. 

•  Most  women  only  get  about  200  micrograms  of  folic  acid  a 
day  through  their  diets,  so  taking  a  vitamin  containing  folic 
acid  is  the  only  way  to  get  the  400  micrograms/day  recom- 
mended by  the  US  Public  Health  Service. 

•  In  addition  to  reducing  the  risk  of  an  NTD-affected  preg- 
nancy, taking  a  vitamin  containing  folic  acid  can  help  improve 
a  woman's  overall  health.  Folic  acid  may  also  help  prevent 
heart  disease,  stroke,  and  certain  cancers. 

•  ALL  WOMEN  WHO  CAN  BECOME  PREGNANT  SHOULD  TAKE  A 
VITAMIN  CONTAINING  400  MICROGRAMS  OF  FOLIC  ACID  EVERYDAY 
AND  EAT  A  HEALTHY  DIET. 


For  more  information  or  materials  you  can  distribute  to  your 
patients,  contact  your  local  March  of  Dimes  chapter.  Materials  are 
available  in  both  English  and  Spanish.  1-888-MODIMES  or  www. 
modimes.org   A 
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Clinical  Outcomes,  Satisfaction,  and  Psychotropic 

Medication  Use  in  Patents  of  Certified  Specialists  in 

Psychiatric-Mental  Health  Nursing: 

a  Brief  Report 

Janet  G.  Baradell,  PhD,  RN,  CS  and  Barbara  R.  Bordeaux,  PhD,  RN 


Psychiatric  clinical  nurse  specialists  (CSs)  are  often  excluded 
from  reimbursement  by  third  party  payers  for  diagnostic  evalua- 
tions and  psychotherapy  though  they  are  the  only  mental  health 
providers  other  than  psychiatrists  whose  scope  of  practice  includes 
biological  and  psychosocial  aspects  of  care.  A  pilot  study  (Baradell, 
1 995)  demonstrated  that  patients  of  CSs  report  significant  improve- 
ment in  clinical  symptoms  and  quality  of  life.  An  additional  finding 
was  that  patients  of  CSs  report  a  higher  level  of  satisfaction  with 
care  than  patients  of  providers  on  managed  mental  health  care 
panels. 

Using  patients  enrolled  from  the  private  practices  of  12  CSs  in 
North  Carolina,  a  prospective  design  was  employed  to  investigate 
the  following  research  questions:  (1)  Were  there  improvements  in 
clinical  symptoms  and  quality  of  life  between  initiation  and  termi- 
nation of  psychotherapy?  (2)  Were  improvements  in  clinical  symp- 
toms and  quality  of  life  maintained  six  months  after  termination? 
(3)  What  level  of  satisfaction  was  reported  by  patients  six  months 
after  termination  from  psychotherapy?  (4)  What  is  the  profile  of 
psychotropic  medication  use?  (5)  Are  there  differences  between 
patients  who  take  psychotropic  medications  and  those  who  do  not 
take  psychotropic  medications? 

Clinical  outcomes  were  defined  as  changes  in  symptoms  and 
quality  of  life.  Clinical  symptoms  were  measured  by  the  Profile  of 
Mood  States-Short  Form  (McNair,  Lorr,  &  Droppleman,  1992). 
Quality  of  life  was  measured  using  the  Quality  of  Life  scale 
(Baradell,  Bordeaux,  &  Lehman,  1999).  Patient  satisfaction  was 
defined  as  patients'  ratings  of  the  interpersonal  relationship  and 
psychotherapy  services.  Patient  satisfaction  was  measured  using  the 
Patient  Satisfaction  Survey  (Baradell,  1999).  Data  were  collected 
from  patients  at  the  initiation  of  psychotherapy,  at  termination,  and 
six  months  after  termination.  Additional  data  regarding  number  of 
sessions,  length  of  treatment,  diagnoses  and  medications  were  gath- 
ered and  reported  by  the  individual  CS.  Participation  by  CSs  and 
patients  was  voluntary  and  confidential. 

Patients  were  primarily  female  (76%),  Caucasian  (96%),  with 
an  average  age  of  40  years.  Seventy  four  percent  were  employed. 
Health  professionals  (doctors,  nurse  practitioners,  physician  assis- 
tants, and  mental  health  professionals)  referred  59%  of  patients. 
Adjustment  disorders  were  reported  for  48%  of  patients;  affective 
disorders  were  reported  for  29%  of  patients;  and  anxiety  disorders 
were  reported  for  7%  of  patients.  Other  disorders  (personality  dis- 
orders, substance  abuse,  obesity,  etc.)  were  reported  for  16%  of  the 
patients.  The  median  number  of  sessions  was  six,  and  the  average 
length  of  treatment  was  three  months.  The  sex,  race,  age,  employ- 
ment status,  and  diagnostic  profiles  for  the  patients  of  CSs  are  com- 


parable to  that  of  other  outpatient  mental  health  samples.  The  me- 
dian number  of  sessions  and  length  of  treatment  are  consistent  with 
those  reported  by  managed  mental  health  care  companies. 

Patients  of  CSs  reported  significant  improvement  in  clinical 
symptoms  and  quality  of  life  at  termination,  and  those  clinical  im- 
provements were  maintained  six  months  after  termination  from 
psychotherapy.  Comparisons  to  managed  mental  health  care  out- 
comes are  not  possible,  as  no  data  were  located  in  which  outcomes 
were  measured  using  valid  and  reliable  tools  to  measure  clinical 
symptoms  or  quality  of  life. 

Patients  reported  a  very  high  level  of  satisfaction  with  the  inter- 
personal relationship  and  psychotherapy  services  provided  by  CSs. 
Patient  satisfaction  with  the  core  provided  by  CSs  exceeded  the 
satisfaction  reported  by  patients  of  providers  on  managed  mental 
health  care  panels. 

CSs  recommended  psychotropic  medications  for  116(45%)  pa- 
tients. Thirty-seven  percent  of  patients  were  taking  medication  at 
the  end  of  therapy;  the  others  declined  to  take  medications  or  in- 
dependently stopped  drugs  during  therapy.  CSs  recommended 
medication  significantly  more  often  for  persons  with  a  history  of 
prior  therapy,  patients  referred  by  health  professionals,  patients  with 
other  health  problems,  and  unemployed  patients.  A  higher  percent- 
age of  patients  with  an  affective  (82%)  or  anxiety  disorder  (58%) 
were  on  psychotrophics  than  those  with  an  adjustment  (25%)  or 
other  (28%)  disorder. 

Of  the  prescribed  medications,  72%  were  antidepressants, 
primarily  SSRI  antidepressants,  or  novel  antidepressants. 
Anxiolytics  were  prescribed  for  18%  of  patients,  hypnotics  for  3%, 
mood  stabilizers  for  4%;  and  entipsychotics,  2%.  CSs  reported 
clinical  improvement  in  85%  of  patients.  The  majority  of  patients 
(51  %)  reported  some  adverse  side  effects. 

Patients  for  whom  medications  were  recommended  had  signifi- 
cantly more  clinical  symptoms  and  lower  quality  of  life  functioning 
at  the  beginning  of  therapy  than  other  patients.  Clinical  symptoms 
and  quality  of  life  were  significantly  improved  for  all  patients  at 
termination,  with  persons  on  medications  having  comparable  lev- 
els to  those  not  on  medications.  Six  month  follow-up  revealed  that 
patients  continued  to  demonstrate  fewer  symptoms  and  higher  qual- 
ity of  life  than  at  initiation  of  therapy. 

These  data  indicate  that  psychotherapy  provided  by  psychiatric 
CSs  yields  significant  improvement  in  clinical  symptoms  and  qual- 

continued  on  page  27 
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ity  of  life  and  that  the  level  of  patient  satisfaction  can  be  improved 
when  psychiatric  CSs  provide  psychotherapy. 

The  final  report  of  this  study  will  be  presented  at  the  APNA 
convention  in  Toronto  on  Friday,  October  29, 1999.  A  manuscript 
reporting  the  results  of  the  clinical  outcomes  and  patient  satisfac- 
tion questions  is  being  submitted  to  the  Journal  of  the  American 
Psychiatric  Nurses  Association. 

A  study  of  this  magnitude  is  time  consuming  for  the  CSs  who 
volunteered  to  participate.  Without  them  this  work  would  not  have 
been  possible.  They  were  committed,  astute  participants  from  start 
to  finish!  Appreciation  is  extended  to  the  CSs  who  volunteered  to 
participate  in  the  study:  Jo  Adams,  Janet  Baradell,  Dona  Caine,  Ann 
Dunn,  Rondi  Elliott,  Martha  Hadden,  Linda  Megan  Ingram,  Eliza- 
beth Manley,  Lisa  Munsat  Gail  Pruett,  Sue  Simon,  and  Libba  Wells. 

We  extend  gratitude  to  the  expert  reviewers  for  this  project: 
Marge  Duffey,  PhD,  RM  Professor  Emeritus  at  the  University  of 
North  Carolina  at  Chapel  Hill  School  of  Nursing;  Judy  Haber,  PhD, 
RN,  CS,  Director  of  Master  's  and  Post-Master  's  Certificate  Pro- 
grams in  Nursing-NYU  and  Private  Practice;  and  Carol  Porter,  ES 
of  the  Cecil  G.  Sheps  Center  for  Health  Services  Research  Appre- 
ciation is  also  extended  to  Glaxo  Wellcome,  Inc.,  Nursing  Research 
Program  -  Clinical  Applications  Research  and  Sigma  Theta  Tau, 
Alpha  Alpha  Chapter  for  funding  this  study.  We  thank  Susan  Short, 
MSN,  RM  Director  or  the  Nursing  Research  Program  at  Glaxo 
Wellcome,  Inc.  for  her  assistance  from  proposal  development  to 
publication  drafts  of  the  outcomes  and  satisfaction.  Manuscripts 
were  reviewed  by  Marge  Duffey,  Judy  Haber,  Elizabeth  Manley, 
and  Sue  Simon,  whose  suggestions  were  enormously  helpful!  A 


The  Courageous  Member 

Value-added  members  are  courageous  and  willing  to  use  their 
strengths.  The  positive,  contributing  member  . . . 

•  Considers  the  needs  of  fellow  members  and  creates  partnerships. 

•  Challenges  appropriately  and  constructively  by  asking  tough 
questions,  providing  information,  seeking  explanations,  and  suc- 
cessfully integrating  the  purpose. 

•  Connects  to  the  group  based  on  a  motivation  to  be  tied  to  the 
needs  and  aspirations  of  fellow  members. 

•  Contributes  solutions  by  identifying  needs,  innovations,  and  con- 
cerns. 

•  Catches  the  fever  of  the  organization  and  stretches  to  meet  new 
challenges. 

•  Celebrates  accomplishments  by  all  who  take  steps  toward  the 
new  ways  of  working,  including  the  quiet  members. 

•  Conveys  positive  observations  and  advocacy  viewpoints. 

The  successful  member  is  a  cheerleader,  an  advocate  who  real- 
izes that  each  member  can  positively  or  negatively  affect  success 
by  what  he  or  she  says  and  does  on  and  off  the  job. 

Adapted  from  an  article  by  Jane  Galloway  Seiling  in  Executive 
Excellence,  March  1 998.  A 


Did  You  Know? 


Two  of  the  NCNA  councils  and  at  least  one  district  have 
developed  their  own  web  pages  through  the  dedication  and  hard 
work  of  their  members.  Each  of  the  following  groups  has  found 
its  own  place  to  house  the  site  and  its  own  webmaster.  Links  to 
the  NCNA  site  are  available  from  all  three  sites,  and  links  to 
the  sites  will  soon  be  available  from  the  NCNA  site  at 
www.nursingworld.org. 

The  newest  site  was  developed  by  Deborah  Lekan-Rutledge 
for  the  Council  on  Gerontological  Nursing.  You  can  access  it  at 
www.nc-rsa.com/gerocouncil.  Deborah  and  her  colleagues  in- 
clude information  about  the  Council,  its  values  and  activities,  a 
case  study  which  will  change  periodically,  a  list  of  some  NP 
gerontological  programs  and  resources  helpful  to  the  nurse 
working  with  the  elderly.  (The  current  study  discusses  the  in- 
terventions helpful  for  a  woman  with  urinary  incontinence,  along 
with  descriptions  of  exercises  to  assist  her  in  regaining  bladder 
control.) 


The  Council  of  Nursing  Informatics  (CoNI)  can  be  accessed 
at  www.unc.edu/~sengleba/infocouncil.  Sheila  Englebardt  de- 
veloped and  maintains  this  site  with  input  from  other  CoNI 
members.  The  Informatics  Council  is  composed  of  those  nurses 
in  various  practice  settings  who  are  interested  in  the  use  of  com- 
puter hardware  and  software  to  make  patient  service  more  ac- 
curate, efficient  and  reliable.  This  site  shares  information  re- 
lated to  current  Council  activities,  minutes  of  meetings, 
legislation  and  other  articles  of  interest.  One  important  fea- 
ture of  the  CoNI  site  is  its  discussion  forum.  Here,  Council  and 
non-Council  members  can  pose  questions,  raise  concerns  and 
receive  answers  and  opinions  from  those  nurses  expert  in  the 
use  of  computers  for  serving  patients.  Be  sure  to  access  the  site 
and  participate  in  the  discussion  forum. 

District  11  also  has  its  own  site.  Barbara  Hutchens  main- 
tains the  information  which  can  be  found  at  www.mindspring 
xom/~barhut/ncnal l.html.  Check  out  the  activities, structure 
and  other  information  which  District  1 1  sponsors.  A 
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What's  in  It  for  Me? 


Like  everything  else  in  life,  your  NCNA 
membership  is  only  as  valuable  as  you  make 
it.  Yes,  there  are  plenty  of  membership  ben- 
efits you  get  automatically  when  you  join, 
but  to  make  the  most  of  your  membership, 
involvement  in  NCNA  is  the  key. 

Where  can  you  start, you  ask?  Well, your 
district  offers  many  local  involvement  op- 
portunities, but  why  stop  there?  NCNA  has 
a  number  of  committees,  focusing  on  vari- 
ous areas  of  interest,  that  could  be  just  right 
for  you!  On  page  19  of  this  issue  of  the  Tar 
Heel  Nurse,  you  will  find  a  "Consent  to 
Serve"  form  for  NCNA  commissions  and 


MAKEA 
DIFFERENCE! 

Holly  Hill/Charter  BHS  has  the  follow- 
ing  openings  available: 

RN 
Evening  Supervisor 

Minimum  of  5  years  experience  in  a  psy- 
chiatric inpatient  setting.  Will  be  respon- 
sible for  supervision  of  delivery  of  nurs- 
ing care;  maintaining  the  standards  of 
nursing  practice;  and  providing  overall 
supervision  of  the  Latency,  Adolescent, 
Adult  Psy.  and  Adult  CD  Units.  Admin- 
istrative duties  as  relates  to  the  shift. 
Salary  commensurate  with  experience/ 
education. 

UTILIZATION 
REVIEW  MANAGER 

RN  with  a  minimum  of  3  years  experi- 
ence in  psychiatric  utilization  review  re- 
quired. Supervisory  experience  pre- 
ferred. Individual  should  be  assertive  and 
have  the  ability  to  work  with  minimal 
direction.  Strong  interpersonal,  organi- 
zational, and  evaluation  skills  a  must. 

Applications  may  be  picked  up  M-F, 
8am-8pm  or  send  resume  to:  HOLLY 
HILL/CHARTER  BHS,  Dept.  TN, 
3019  Falstaff  Road,  Raleigh,  NC  276 1 0, 
Fax:  (919)  250-7027.   EOE  M/F/TW 

Holly  Hill  /  Charter 

Behavioral  Health  System 


Volunteer  for  the  Future 

committees  including  a  brief  description  of 
volunteer  opportunities. 

Now  ask  yourself,  what  do  I  have  to  offer 
one  of  these  committees?  You  may  be 
surprised  at  the  number  of  things  that  pop 
into  your  head  in  answer  to  that  question. 
Everyone  has  something  unique  to  offer  and 
new  committee  members  always  breathe 
new  life  into  the  committees  they  serve. 

And  what  will  you  get  in  return?  You'll 
have  the  "inside  track"  on  issues  coming 
before  your  committee  and  a  chance  to 
shape  the  direction  your  committee  takes 
in  handling  those  issues.  You'll  have  the 
opportunity  to  network  with  other  nurses 
from  across  the  state  who  share  your  inter- 
ests. And  you'll  gain  knowledge  and  expe- 
rience that  will  be  valuable  to  you  in  your 
work  and  in  your  personal  life. 

So  give  committee  involvement  your 
serious  consideration.  It  could  be  the  best 
"membership  benefit"  decision  you  ever 
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"Ambition  is  achievement's  soul  mute. 

Action  is  the  matchmaker  that  brings  these  affinities  together  so  that 
spurks  can  begin  to  fly  und  we  can  set  the  world  on  fire!" 
—  Sarah  Ban  Breathnach 

Simple  Abundance  —  A  Daybook  of  Affirmations 


Dona  Caine 


I  assure  you  Gwen  Waddell  Schultz 
is  prepared  and  eager  to  serve  as  the 
44th  NCNA  President.  Gwen  brings 
many  gifts  in  her  role  as  President. 
She  has  always  been  a  strong,  pow- 
erful voice  for  nursing  in  this  state.  I  met 
Gwen  at  my  first  NCNA  Convention  in 
1984.  She  was  speaking  on  the  floor  of  the 
House  in  response  to  critical  issues.  Gwen, 
we  look  forward  to  your  leadership,  your 
commitment  to  nurses  and  nursing  in  North 
Carolina. 

Convention  concluded  just  two  days  ago. 
It  was  an  exhilarating  time  to  address  is- 
sues vital  to  nursing  care  in  North  Carolina. 
I  am  so  pleased  with  the  consumer-based 
concerns  that  we  passed  in  the  House  of 
Delegates:  gun  control,  mental  health/ 
chemical  dependency  parity,  paperless  pa- 
tient-centered medical  record  by  2010,  pain 
assessment  as  the  fifth  vital  sign,  support 
for  the  NC  statute  protecting  minor's  con- 
sent for  certain  medical  health  services,  and 
adoption  of  the  American  Society  of  Peri 
Anesthesia  Nurses  (ASPAN)  position  that 
two  licensed  nurses  will  be  present  in  the 
Phase  I PACU  whenever  a  patient  is  recov- 
ering from  anesthesia.  Various  nurse  sensi- 
tive proposals  were  also  passed.  North 
Carolina  nurses  continue  to  step  forth  and 
champion  the  difficult  issues. 

As  I  pondered  what  to  write  in  my  last 
article  to  you  I  decided  to  simply  share  com- 
ments made  at  the  President's  luncheon 
from  convention.  We  all  need  to  dream  a 
little! 

"Nursing  into  the  Next  Millennium  — 
See  the  Light,  We  are  the  Future"  was  this 
year's  convention  theme.  How  appropriate 
then  for  us  to  look  closer  at  dreams! 


"A  Dream  is  a  wish  your  heart  makes." 
Do  you  remember  the  song  that  Jiminee 
Cricket  sang?  Dream:  a  hope,  an  aspira- 
tion, for  some  the  "light"  that  gives  direc- 
tion toward  the  future.  Disney  movies  and 
Characters  planted  many  a  seed  for  dreams 
and  dreaming  for  America's  youth.  In  our 
day  it  was  Cinderella,  Snow  White, 
Pinocchio,Lady  and  the  Tramp  and  numer- 
ous others. 

•  Cinderella  had  a  wicked  step-mother  and 
selfish  stepsisters.  Our  heroine, 
Cinderella,  was  a  beautiful  girl  with  a 
good  heart  and  a  very  special  dream  that 
a  prince  would  take  her  away  from  it  all. 

•  Snow  White  also  had  an  evil  stepmother 
who  could  cast  a  spell.  Now  Snow  White 
was  a  survivor.  Even  when  cast  into  the 
forest,  her  basic  good  heart  and  her  need 
to  be  needed  placed  her  in  contact  with 
seven  dwarfs  who  adored  her.  Well,  yeah, 
she  did  the  house  cleaning  and  cooking 
for  those  seven  dwarfs. 

•  Pinocchio  was  also  a  survivor.  He  found 
his  way  into  Disney  history  when 
Gepetto.a  kind  woodmaker,  created  this 
wooden  boy  who  then  magically  became 
human.  His  curiosity  about  life  and  a 
character  flaw  for  telling  lies  led  him  into 
many  mishaps  with  a  most  dysfunctional 
group  of  young  men.  Today's  children 
are  influenced  by  additional  Disney 
characters:  Beauty  and  the  Beast,  Ariel 
the  Mermaid,  Alladin  &  Jasmin,  Mulan. 

•  Pocahontas  was  a  determined  young  girl 
with  a  strong  voice  for  right  and  wrong. 
Pocahontas  had  a  love  of  the  earth  and 
all  Mother  Nature's  creatures.  I'm  so 
glad  the  girls  in  today's  fairy  tales 
evolved  into  strong  young  women  with 
voices  of  their  own. 

•  Lion  King  Simba  was,  again,  a  survivor 
who  lost  his  dad  and  became  dysfunc- 
tional himself  for  a  time.  Later  in  the 
story  he  aligned  himself  with  a  bizarre 
group  of  contemporaries  to  out-smart 
the  evil  uncle  and  save  his  people. 


What  Were  Your  Dreams  of  Youth? 

Think  back  to  your  early  school  years, 
middle  school,  adolescent  years.  The  ado- 
lescent may  define  as  a  goal/dream  getting 
out  of  school  or  life  at  college  without  pa- 
rental oversight. 

I  remember  dreaming  of  the  right  career, 
the  perfect  partner,  children,  the  ideal  home. 
Then  I  found  the  perfect  career-  as  a  nurse, 
with  the  ideal  husband  and  the  wonderful 
but  not  perfect  children.  I  had  other  dreams, 
professional  dreams  during  my  early  career. 

Where  have  your 
professional  dreams  led  you? 

Fresh  out  of  nursing  school,  what  were 
your  hopes'?  Possibly  it  was  to  do  no  harm 
and  make  the  right  decisions  for  your  pa- 
tients. What  practice  settings  did  you  see 
yourself  in? 

Then  several  years  into  your  profession, 
what  did  you  wish  for  yourself?  The  new 
position  with  more  authority  and  responsi- 
bility or  perhaps  a  different  practice  setting. 
Maybe  the  dream  involved  being  with  a 
group  of  colleagues  of  "like  mind?"  Possi- 
bly you  sought  a  challenging  course  to  give 
you  a  broader  professional  base  to  function 
from? 

Nursing  has  been  very  good  to  me.  The 
years  in  Intensive  Care,  the  thrill  of  open 
heart  cases,  the  "adrenaline  junkie"  I  be- 
came in  the  ER.  And  then  finding  my  real 
nitch  as  a  Psychiatric  Clinical  Nurse  Spe- 
cialist in  private  practice,  with  a  specialty  in 
Sex  Therapy. 

Now,  my  new  dream  is  for  a  publishing 
company  to  pick  up  our  two  book  proposals 
and  publish  When  Benjamin  Wants  to  Know 
and  When  Jessica  Wants  to  Know  —  Family 
Conversations  About  the  Facts  of  Life. 
Books  I  hope  will  enlighten  parents  about 
the  critical  job  we  have  of  being  the  primary 
sex  educator  for  our  children.  My  publicist 
in  New  York  says,  "Dona,  it  only  takes  one. 
YES!" 

continued  on  page  4 
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Professional  dreams,  I  must  tell  you, 
aren't  always  realized  in  our  time  frame. My 
NCNA  dream  was  to  be  president  of  this 
organization.  I  ran  in  1991  and  lost  to  Sheila 
Cromer  by  18  votes.  Because  of  that  expe- 
rience we  became  great  friends  and  col- 
leagues. 

I  tried  again  for  a  Board  position  two 
years  later.  Chair  of  Cabinet  on  Practice  was 
a  great  experience.  Nursing  practice  and 
how  to  protect  it  has  always  been  a  special 
interest  of  mine.  After  that  tenure  on  the 
Board,  I  had  "volunteer  fever."  Vice  Presi- 
dent and  President-Elect  absorbed  my  en- 
ergies for  the  next  four  years. 

These  two  positions  gave  me  the  oppor- 
tunity or  ambition  to  work  with  two  groups 
of  visionary  people.  In  one,  we  crafted  a 
Strategic  Plan  that  I  hope  guided  the  Asso- 
ciation over  the  past  four  years  —  our 
achievement! 

The  second  group  carved  out  a  new 
structure  to  move  us  into  this  new  age  of 
shrinking  time  from  volunteers.  Regional 
Directors,  Commission  Chairs,  Ad  Hocracy, 
Special  Interest  Groups  all  became  new 
buzz  words  for  the  association. 

You  can  change  the  structure,  add  a  well 
crafted  plan,  but  it  takes  even  more.  Walt 
Disney  spoke  of  just  such  a  dilemma  when 
he  said, "You  can  dream,  create,  design  and 
build  the  most  wonderful  place  in  the  world 
. . .  but  it  requires  people  to  make  the  dream 
a  reality." 

These  eight  years  on  the  Board  have 
been  fabulous,  enriching,  fatiguing,  exhila- 
rating, growth  producing.  Thank  you  for 
your  support,  your  faith  in  my  leadership 
abilities.  Yes,  thanks  for  the  memories. 

What  an  honor  to  travel  about  the  state 
visiting  districts,  being  present  to  honor  your 
nurse  excellence  recipients,  sharing  a  few 
thoughts  with  graduating  nurses,  represent- 
ing the  nurse's  association  as  your  Presi- 
dent. 

My  NCNA  hope,  or  dream  two  years  ago 
was  to  develop  a  strong  collaborative  rela- 
tionship with  other  nursing  speciality  orga- 
nizations in  the  state.  At  that  time  we  had 
twelve  organizations  represented.  Today 
there  are  24  Organizational  Affiliates  within 
NCNA.  Actually,  we  just  came  from  an  Or- 
ganizational Affiliate  meeting  where  sev- 
eral of  our  OA's  were  present.  We  shared 
our  concerns  related  to  the  nursing  short- 
age and  its  impact  on  delivery  of  quality 


health  care.  How  so  many  nurses  in  so  many 
practice  arenas  are  feeling  squeezed,  fright- 
ened. The  Bureau  of  Labor  Statistics  re- 
counts that  over  the  next  five  years  one  half 
of  the  nursing  workforce  will  reach  retire- 
ment age.  In  educational  environments  the 
entering  students'  average  age  is  proposed 
to  be  thirty-one  years.  About  the  time  stu- 
dents are  entering  the  workforce  of  the  fu- 
ture they  may  need  to  be  preparing  for  re- 
tirement. A  scary  picture  from  my  vantage 
point!  We  must  intervene  now,  the  picture 
can  change  but  not  without  all  our  efforts. 

Another  dream  when  I  took  office  was 
to  see  our  members  more  involved,  by  de- 
termining what  benefits  have  merit  for 
members.  You  and  some  1108  NCNA  mem- 
bers told  us  what  had  merit  when  you  used 
the  mail  ballot  to  elect  our  new  board  for 
the  millennium.  Two  years  ago  we  had  327 
members  vote  for  our  leaders  and  that  in- 
cluded 58  absentee  ballots.  Sindy  Barker, 
you  said  it  well  on  the  phone  that  Friday 
after  the  ballots  were  counted,  "Dona,  1 108 
of  our  members  cared  enough  to  vote  for 
the  new  leaders"  Now,  our  question  is  how 
to  keep  members  involved  at  a  level  they 
are  comfortable  with  and  not  burn  them 
out. 

On  a  personal  note,  eight  years  is  a  long 
time  to  be  on  a  board,  on  any  board.  One 
day  I  was  processing  my  tenure  on  the 
NCNA  Board  when  it  struck  me,  "Eight 
years,  my  goodness,  Jordan,  my  daughter  is 
only  eleven.  Eight  years  is  a  big  chunk  of 
her  life." 

It  is  time  to  step  back  and  give  new  lead- 
ers room  to  foster  tomorrow's  vision  for  the 
Association.  Ben,  our  13  year  old  has  a  way 
of  getting  to  the  heart  of  the  matter.  About 
two  weeks  before  convention  while  prepar- 
ing reports  he  said,  "So  mom,  you  aren't 
going  to  be  president  after  January.  What 
will  you  be  now?" 

I  answered  him  with  "Ben,  I  will  be  a 
mother,  a  wife,  a  therapist,  an  author."  But 
to  Ben  who  saw  me  so  involved  all  these 
years, he  couldn't  imagine  Mom  not  going 
to  lots  of  nursing  meetings  and  being  on  the 
Board. 

I  will  miss  the  level  of  involvement,  and 
certainly  miss  the  many  friends  I  have  made 
in  North  Carolina  and  at  the  national  level. 
But,  Gwen,  I  gladly  leave  those  grueling 
ANA  Constituent  Assembly  Meetings  that 
start  at  8:00  am,  run  through  lunch,  and  go 
through  the  evening  with  SEED  (South- 
eastern Executive  Director)  meetings.  Yet, 
without  a  doubt  I  know  I  can  pick  up  the 


phone  and  call  nurses  from  various  states 
when  North  Carolina  needs  information, 
contacts  or  data. 

One  recent  example  is  after  Hurricane 
Floyd ,  the  Executive  Director  from  Florida 
called  Sindy  to  ask  how  Florida  nurses  could 
help  those  flooded  in  North  Carolina.  Not 
only  have  nurses  from  North  Carolina  ral- 
lied to  help  those  in  the  devastated  eastern 
part  of  our  state  but  nurses  from  across  the 
country  have  responded.  We  put  the  address 
of  the  Governor's  Fund  on  the  ANA  List 
serve  for  ED/SNA  presidents.  And  they  re- 
sponded. 

NCNA'sToys  for  Children  Project  is  an 
outgrowth  from  Floyd.  We  asked  each  of 
you  to  come  to  convention  with  a  toy  so 
that  Christmas  would  not  be  as  sad  for  the 
children  in  this  flood  wrecked  part  of  the 
state.  Watch  your  Tar  Heel  Nurse  and  see  how 
you  can  participate! 

Let  me  leave  you  with  this  last  Presiden- 
tial insight.  Dreaming  we  experience  either 
as  an  association  or  as  an  individual  is 
merely  the  first  step.  Dreams  must  have  a 
spirit  to  guide  them.  And  of  course,  a  plan 
of  action  to  reach  an  outcome.  Sarah  Ban 
Brathnach,  author  of  Simple  Abundance,  a 
Daybook  of  Affirmations  said  it  well  — 

"Ambition  is  achievement's  soul  mate. 
Action  is  the  matchmaker  that  brings  these 
affinities  together  so  that  sparks  can  begin 
to  fly  and  we  can  set  the  world  on  fire!" 

Ambition  is  not  a  dirty  word.  Nice  girls 
can  be  ambitious.  Good  guys  can  own  this 
quality.  Ambition  is  the  "spirit"  behind  an 
idea,  a  new  procedure,  a  much  needed  pro- 
gram for  4th  graders  on  fire  prevention 
"Learn  not  to  Burn"  a  program  our  own 
Vice  President,  Ernest  Grant  shares  with 
our  youth  across  the  state. 

Ambition  can  call  you  to  a  volunteer 
project.  Ask  Sheila  Cromer — her  role  with 
the  World  Games  of  the  Special  Olympics 
was  indeed  ambitious.  Oh,  but  the  achieve- 
ment. Ambition  is  behind  many  of  the  ref- 
erence proposals  we  direct  our  attention  to 
at  this  House  of  Delegates  —  a  needleless 
environment,  gun  control,  mental  health 
parity,  Decade  of  the  Nurse. 

Ambition  may  lead  you  to  run  for 
NCNA  office,  believing  you  have  a  valuable 
skill  to  offer,  new  insights.  Our  new  Board 
members  join  the  ranks  of  many  an  ambi- 
tious ex-Board  of  Directors  members. 

Achievement  —  please  do  see  it  as 
ambition's  soul  mate.  Many  of  us  saw  that 
"fire  in  the  eye"  look  of  achievement  in  the 
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faces  of  the  Special  Olympics  athletes,  this  summer.  Remember 

the  excitement  you  felt  when  you  "achieved"  that  special  goal.  When 

you  could  say,  "I  did  it!"  Any  recent  graduate  from  nursing  school 

can  remember  those  feelings.  Or  how  about  receiving  your  Board 

results. 

Joy  Reed  and  Sheila  Cromer  can  relate  to  achievement.  You 
worked  diligently  to  bring  relief  nurses  to  the  hard  hit  residents  in 
our  eastern  sections  of  the  state  after  Hurricane  Floyd.  Airlifting, 
sending  buses,  cars  whatever  it  took  to  bring  relief,  I  applaud  you 
and  other  nurses  for  your  "achievement"  in  the  disaster. 

There  is  one  common  arena  each  nurse  knows  that  "sense  of 
accomplishment."  when  we  witness  a  patient/client's  success.  It  could 
be  the  frightened  child  in  the  ER  after  stitches,  a  surgical  patient 
the  day  after  surgery  needing  less  pain  medication  and  feeling  re- 
lief that  the  procedure  is  over,  the  elderly  patient  in  the  nursing 
home  now  able  to  walk  across  the  room  with  less  assistance,  the 
couple  who  just  gave  birth  to  that  child  they  thought  they  would 
never  have  due  to  infertility  difficulties. 

And  what  about  action  as  the  matchmaker  that  ignites  these 
qualities  of  ambition  and  achievement  together  —  to  set  the  world 
on  fire.  All  the  materials  necessary  for  "a  good  dream"  —  ambi- 
tion, the  spirit  part  of  the  equation;  achievement,  outcome;  and  ac- 
tion, the  glue  that  makes  the  system  work. 

I  ask  each  of  you  to  continue  to  dream  those  professional  dreams. 
Tap  into  your  state  of  ambition.  Let  achievement  mark  the  path, 
while  your  action  plan  keeps  it  all  together. 

Let  me  conclude  my  remarks  by  sharing  a  quote  from  Deepak 
Chopra:  "The  Past  is  history.  Future  a  mystery,  the  Now  a  gift-  Which 
is  why  they  call  it  present! 

Thank  you  for  letting  me  be  part  of  your  past,  I  hope  each  of 
you  keep  your  ambition  directed  toward  your  gifts.  A 


NCNA  Members  Respond  to 
Hurricane  Floyd  Victims 

Ernest  Grant,  NCNA  Vice  President,  has  been  spearheading  an 
effort  to  help  individual  families  who  were  devastated  by  the  flood 
waters  of  Hurricane  Floyd.  He  has  been  working  with  the  Salva- 
tion Army  in  the  affected  areas.  He  called  NCNA  about  what  we, 
as  an  association,  could  do  to  help.  He  said  one  of  the  biggest  needs 
was  to  look  ahead  to  the  holidays  and  make  sure  these  children 
had  as  good  a  Christmas  as  possible.  NCNA  decided  to  ask  each  of 
our  convention  attendees  to  bring  a  toy.  We  received  hundreds  of 
toys  which  are  currently  sitting  in  our  Board  room.  They  will  be 
delivered  to  the  Salvation  Army  the  first  week  of  December. 

In  addition,  we  are  asking  those  districts  or  individual  members 
who  want  to  help  to  either  make  direct  contact  with  Major  Pat 
Johnson  of  the  Salvation  Army  at  252-446-4496  or  call  NCNA. 
Although  she  is  primarily  coordinating  the  efforts  in  Nash  and 
Edgecombe  counties,  she  is  in  communication  with  the  other 
flooded  communities  as  well.  District  11  has  already  adopted  a 
family. 

On  the  national  level,  NCNA  posted  the  address  for  the 
Governor's  Hurricane  Relief  Fund  on  the  ANA  President's/Ex- 
ecutive Director's  listserve.  Several  state  nurses  associations  have 
already  sent  money  to  the  fund.  Others  have  sent  checks  directly 
to  NCNA.  The  Board  of  Directors  decided  at  their  October  26 
meeting  that  we  would  work  with  the  schools  of  nursing  in  the  east- 
ern part  of  the  state  to  identify  specific  needs  of  students  in  their 
programs  and  use  contributions  to  NCNA  in  that  manner. 

ANA  is  including  a  brief  article  in  The  American  Nurse  on  our 
Hurricane  relief  efforts.  I  sent  them  the  articles  from  Joy  Reed  and 
Brenda  Cleary  so  they  would  have  additional  information.  A 
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Nurses  Demonstrate  They  Can  "Just  Do  It!" 

by  Joy  Reed,  EdD,  RN 


shelters  per  their  county's  disaster  relief  plan.  This  is  a  critical 
and  largely  unrecognized  role  for  these  nurses.  The  author  wished 
to  acknowledge  and  applaud  the  tremendous  work  of  those 
nurses  during  this  disaster! 


Author's  note:  Most  people  do  not  realize  that,  while  the  Red 
Cross  designates  sites  for  mass  shelters  in  North  Carolina  as  in 
the  rest  of  the  country,  it  is  public  health  nurses  from  the  county/ 
district  health  department  who  provide  nurse  staffing  in  those 


Hurricane  Floyd,  as  the  worst  disaster  in  North  Carolina's  his- 
tory, presented  a  unique  opportunity  for  nurses  to  demonstrate  both 
our  commitment  and  our  flexibility  —  and  not  surprisingly,  nurses 
came  through  with  "flying  colors."  While  many  providers  struggled 
to  establish  effective  systems  for  recruitment  and  mobilization, 
nurses  once  again  "just  did  it!" 

On  Friday  evening  September  17,  Dr.  Joy  Reed,  Director  of 
Public  Health  Nursing  for  the  State,  began  receiving  calls  through 
the  Emergency  Operations  Center  (EOC)  from  county  health  de- 
partments in  the  affected  area  asking  for  assistance  and  relief  for 
their  nurses  who  had  been  in  shelters  since  Tuesday.  As  the  flood 
waters  continued  to  rise,  the  number  of  people  in  shelters  was  rap- 
idly increasing,  exceeding  the  stated  capacity  of  the  shelters  and 
creating  increased  demands  for  nursing.  Because  it  was  a  weekend, 
Dr.  Reed  began  by  recruiting  nurse  consultants  within  the  Division 
of  Public  Health  and,  on  Sunday,  deployed  a  team  of  one  physician 
and  7  nurse  consultants  to  Tarboro  where  they  assisted  at  the  huge 
shelter  at  the  local  high  school  and  established  a  new  shelter  at  the 
Moose  Lodge  for  the  special  needs  population.  A  second  team  in- 
cluding 4  more  nurse  consultants  and  7  other  nurses  was  deployed 
on  Monday. 

When  the  first  team  returned.  Sheila  Cromer  (former  NCNA 
president)  was  interviewed  by  WRAL-TV5  about  her  experience. 
That  interview  resulted  in  an  invitation  to  Dr.  Reed  to  participate 
in  a  30-minute  program  that  night  on  the  hurricane  and  response 
efforts.  Dr.  Reed's  phone  number  was  provided  as  a  place  of  con- 
tact for  nurses  wishing  to  volunteer.  In  addition.  Dr.  Reed  sent  in- 
formation to  NCNA  in  an  attempt  to  tap  into  that  network  of  com- 
mitted nurse  peers.  NCNA,  in  turn,  notified  all  members  with  e-mai] 
addresses  about  the  need  for  nurse  volunteers.  This  mechanism 
was  especially  effective  in  recruiting  nurse  practitioners. 

Over  the  next  10  days  hundreds  of  nurses  called  the  Office  of 
Public  Health  Nursing  and  Professional  Development  (OPHNPD) 
to  volunteer.  The  office  was  so  overwhelmed  with  calls  that  not  all 
callers  received  a  return  call.  This  was  especially  true  of  nurses  call- 
ing who  indicated  a  specific  day  or  portion  of  a  day  when  they  could 
help  or  who  specified  a  county  they  wanted  to  help.  Office  staff  had 
to  focus  their  energies  on  putting  together  the  relief  teams.  Each 
nurse  who  agreed  to  go  had  to  commit  to  serving  a  48  hour  shift  — 
not  including  transportation  time  in  getting  to  and  from  their  as- 
signed shelter.  In  the  early  days  of  deployment,  transportation  for 
some  teams  included  going  the  final  "leg"  of  the  trip  by  boat  or 


helicopter,  as  major  areas  of  the  state  were  still  completely  under 
water  and  some  shelters  were  on  the  other  side  of  the  flood  waters. 

In  addition  to  shelter  needs,  other  urgent  needs  for  nurse  assis- 
tance arose:  a  nurse  was  needed  to  do  an  assessment  of  the  situa- 
tion in  long  term  care  facilities  in  one  county  and  report  back  to  the 
EOC;  a  nurse  was  needed  to  travel  from  county  to  county  immu- 
nizing Department  of  Transportation  workers;  and  two  nurses  were 
needed  to  go  to  each  shelter  in  one  county  with  limited  communi- 
cation capability  to  assess  the  situation  and  report  back  to  the  EOC. 
All  nurses  were  coordinated  out  of  the  OPITNPD  and  individuals 
and  agencies  responded  quickly,  in  one  case  freeing  up  two  staff 
within  2  hours. 

Overall,  more  than  220  nurses  were  deployed  to  provide  relief 
in  shelters,  assisting  the  many  local  public  health  nurses  from  af- 
fected counties  who  were  there  throughout  the  time  that  shelters 
were  open.  The  Red  Cross  nurse  volunteers  from  across  the  coun- 
try began  arriving  in  larger  numbers  about  two  weeks  after  Floyd 
went  through  and  their  assistance  is  much  appreciated.  But  by  that 
time.  North  Carolina  nurses  had  shown  that  we  could  mobilize  our- 
selves to  deal  effectively  with  a  major  disaster  and  that  we  were 
ready,  willing,  and  able  to  do  what  needed  to  be  done!  A 
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Remembrances  of  Hurricane  Floyd 

by  Brenda  Chary,  PhD,  RN,  CS,  FAAN 


Disaster  Nursing:  a  field  of  nursing  with  which  most  of  us  have 
little  experience.  However,  these  are  unique  times  in  North  Caro- 
lina and  many  nurses  have  heeded  the  call  to  offer  nursing  services 
in  the  eastern  part  of  our  state.  Nursing  care  always  provides  some- 
thing very  essential  and  at  no  time  have  North  Carolinians  had 
greater  needs  for  essential  support  services  than  the  present. 

My  colleague  Dennis  Sherrod  and  I,  along  with  Brenda  Lynch 
and  Betsy  Wilcox  from  the  Guilford  County  Health  Department, 
were  deployed  from  the  Emergency  Operations  Center  in  Raleigh 
on  Monday  morning,  September  27, 1999.  We  understood  that  we 
were  heading  to  the  Tarboro  High  School  shelter  but  later  found 
that  we  needed  to  relieve  a  nurse  team  at  the  Moose  Lodge  special 
needs  shelter  in  Tarboro. 

On  the  day  we  arrived,  this  particular  shelter  housed  23  displaced 
elders  (up  to  95  years  old! )  that  actually  had  been  community  dwell- 
ing elders  prior  to  the  flood.  However,  despite  the  fact  that  these 
people  had  been  doing  an  amazing  job  managing  relatively  inde- 
pendently, frailty  was  abundant  as  evidenced  by  multiple  medica- 
tions, dressings,  wheelchairs,  walkers,  oxygen,  a  catheter  and  a  tra- 
cheotomy. The  vast  majority  of  these  incredibly  resilient  people 
were  displaced  African-Americans  from  Princeville,  North  Caro- 
lina. 

The  first  thing  that  I  noticed  in  the  shelter  was  the  sweet  spirit  in 
that  place.  No  issues  of  conflict,  no  racial  issues,  a  great  deal  of  shar- 
ing and  NO  COMPLAINING!  As  in  all  nursing  care  situations, 
each  individual  for  which  we  cared  was  unique. 

Some  particulars  stick  in  my  mind  such  as  the  95  year  old  com- 
manding anyone  and  everyone  in  the  entire  place  to  stop  and  fan 
her  much  like  we  saw  in  ancient  Rome  (a  low  tech  solution  she  had 
devised  to  make  her  breathing  easier).  We  had  a  mother  and  daugh- 
ter team,  a  mother  with  a  tracheotomy  and  multiple  dressings  and 
medications,  and  the  daughter  with  her  mom  in  the  shelter  as  the 
primary  caregiver.  We  had  big  burly  men,  people  who  were  very 
quiet,  and  others  who  were  extremely  articulate.  We  had  one  fam- 
ily that  was  a  couple  with  their  18  year  old  disabled  son.  Mom  and 
Dad  had  provided  total  care  for  this  young  man  for  18  years.  I  will 
never  forget  one  of  the  more  touching  scenes  as  I  made  rounds  at 
bedtime  in  which  the  father  and  son  were  lying  face  to  face  on  a 
mattress  together,  as  close  as  was  physically  possible.  Apparently 
the  father  had  assumed  this  position  many  times  as  a  way  of  calm- 
ing this  young  man  and  getting  him  to  sleep. 

At  this  point  in  time,  there  were  ample  supplies  and  an  abun- 
dance in  terms  of  donations  of  clothing.  I  think  many  of  us  almost 
felt  overwhelmed  and  were  maintaining  the  hope  that  we  could 
make  this  a  sustained  effort  in  North  Carolina  because  recovery  is 
going  to  be  very,  very  long  term.  There  were  some  items  in  short 
supply,  like  coats  for  instance,  but  it  amazed  me  as  two  women  eyed 
the  same  coat,  one  calmly  said  to  the  other  "hey,  you  saw  it  first."  It 
would  seem  to  me  at  a  time  like  this  people  could  easily  turn  in- 
ward and  become  increasingly  self-centered.  I  did  not  see  that  in 
this  shelter;  these  people  seemed  to  have  the  wisdom  to  realize 
that  most  of  all,  we  need  each  other. 


Nursing  care  in  a  shelter  is  also  a  very  different  kind  of  nursing. 
The  disabled  young  man's  mother  had  to  spend  more  time  than 
she  anticipated  away  from  the  shelter,  seeking  aid  at  the  Red  Cross. 
Even  though  the  father  was  still  present  on  site,  she  was  the  caregiver 
who  always  administered  medications.  She  called  me  and  told  me 
where  to  find  and  how  to  give  his  medications  in  order  to  assist  her 
husband.  It's  the  first  time  that  I  have  ever  willingly  and  graciously 
accepted  a  telephone  order  to  "give  half  of  the  brown  pill." 

Despite  their  outward  bravado  and  resilience,  I  do  know  that 
people  dwelling  in  the  shelter  were  frightened.  I  picked  up  a  spe- 
cial flood  section  in  the  News  &  Observer  that  I  found  lying  on  one 
of  the  tables  when  the  shelter  had  quieted  for  the  night.  Someone 
had  written  across  the  newspaper,  "GOD  HELP  US." 

In  fact,  that  leads  me  to  describe  one  of  the  more  unique  nurs- 
ing interventions  that  I  have  ever  implemented,  an  intervention 
that  was  probably  more  of  a  priority  than  the  actual  physical  care 
and  this  population  required  quite  a  lot. 

My  assessment  revealed  a  number  of  bibles  in  the  shelter  and 
people  praying  quietly,  obvious  signs  of  spiritual  people.  We  imple- 
mented a  nightly  bible  study,  based  on  a  copy  of  an  email  message 
I  had  received  entitled  "spiritual  vitamins."  Having  a  spiritual  gath- 
ering promoted  sharing  and  a  way  of  maintaining  hope  in  times  of 
distress.  I  was  never  so  moved  as  when  we  held  hands  for  prayer  at 
the  end  of  the  bible  study  and  the  caregiver  daughter  of  the  woman 
with  the  tracheotomy  prayed,  "God  please  know  my  mama's  prayers 
are  bold  even  though  her  voice  is  silent."  And  the  repeated  prayers 
of  another  woman, "Sweet  Jesus,  I  don't  know  what's  going  to  hap- 
pen, but  I  know  you  know  what's  going  to  happen."  The  mother  of 
the  18  year  old  with  special  needs  prayed  in  a  sweet  and  sincere 
voice  that  if  God  had  given  her  patience  to  be  a  caregiver  all  of 
these  years,  He  surely  would  give  her  the  patience  to  deal  with  these 
floods.  Another  woman  shared  a  courageous  testimony  about  be- 
ing trapped  in  the  attic  and  suddenly  feeling  a  peace  come  over  her 
that  help  would  come  just  before  the  helicopter  rescue  occurred. 

We  really  did  not  see  much  of  the  area  around  the  shelter  but 
just  enough  to  increase  our  awareness  of  the  absolute  devastation 
around  us.  We  saw  crops  that  had  been  completely  destroyed;  it 
was  amazing  to  see  the  evidence  of  how  high  the  water  had  actu- 
ally risen.  Public  health  issues  such  as  mosquitoes  and  contamina- 
tion certainly  abound.  We  can  personally  report  an  increase  in 
snakes,  but  were  relieved  to  find  out  about  the  snake  in  our  build- 
ing after  someone  had  removed  it  from  the  premises. 

I  know  many  individuals  and  organizations  from  the  North  Caro- 
lina nursing  community  have  contributed  to  this  effort.  What  bet- 
ter resources  than  nurses  and  what  a  unique  way  to  serve!  I'll  close 
with  very  relevant  words  from  the  psalmist  in  Psalms  61: 

Hear  my  cry,  oh  God;  listen  to  my  prayer, 

From  the  edge  of  the  earth  I  call  to  you;  I  call  as  my  heart  grows  faint; 

lead  me  to  the  rock  that  is  higher. 
For  you  have  been  my  refuge,  a  strong  tower  against  the  foe, 
I  long  to  dwell  in  your  tent  forever  and  take  refuge  in  the  shelter  of 

your  wings.  A 


November-December  1999 


Tar  Heel  Nurse 


Actions  of  the  Board 


The  NCNA  Board  of  Directors  met  on  October  26  and  took  the 
following  actions: 

•  Approved  minutes  of  the  July  30, 1999  meeting  of  the  NCNA 
Board  of  Directors. 

•  Reviewed  the  third  quarter  financial  statement. 

•  Received  information  on  two  votes  by  the  NCNA  Executive 
Committee.  The  first  authorized  the  formal  creation  of  NC  Nurse 
Ambassadors  by  the  North  Carolina  Board  of  Elections.  The 
second  authorized  a  contract  to  spend  $4000  for  40  hours  of 
association  computer  and  network  technical  support  by  Com- 
puter Service  Partners. 

•  Discussed  seven  policies  in  preparation  for  the  final  report  of 
the  NCNA  Policy  Committee  to  the  Board  of  Directors  on  No- 
vember 12.  The  policies  are: 

1.  Candidate  campaign  rules  related  to  the  mail  ballot. 

2.  Whether  it  is  necessary  for  the  NCNA  liaison  to  the  North 
Carolina  Association  of  Nursing  Students  to  present  formal 
quarterly  reports  to  the  NCNA  Board  of  Directors. 

3.  The  need  to  create  an  insulated  structure  within  NCNA  to 
be  the  affiliated  member  of  the  United  American  Nurses. 

4.  How  to  contract  for  surveys  and  other  projects  which  an 
NCNA  structural  unit  might  want  to  undertake. 

5.  Whether  to  continue  to  provide  concurrent  session  speak- 
ers at  the  NCNA  convention  with  an  honorium. 

6.  A  relook  at  the  policy  that  NCNA  staff  lose  vacation  hours 
on  December  31  of  each  year  if  the  number  exceeds  320 
hours. 


The  Air  Force  Wants  Both 

You  And  Your  Nursing 

Career  To  Go  Places. 

Why  Do  You  Think  We  Say  Aim  High"? 

Nursing  in  the  Air  Force.  Exciting.  Rewarding.  The  best.  Best 
facilities.  Best  benefits.  Travel,  training,  advancement,  30 
days  vacation  with  pay,  plus,  you  may  qualify  for  a  $5,000 
bonus.  If  you're  a  registered  nurse  with  a  BSN  and  at  least 
one  year's  experience,  Air  Force  Nursing  offers  the  best 
of  everything. 

For  an  information  packet  call 

1-800-423-USAF 

or  visit  www.airforce.com. 

You'll  see  why  we  say,  'Aim  High." 


JUR-J 


Developed  a  list  of  recommendations  for  members  to  serve  on 
the  NC  Foundation  for  Nursing  Board  of  Trustees. 

Voted  to  create  the  North  Carolina  United  American  Nurses  as 
an  insulated  structure  composed  of  the  Chair,  Vice  Chair  and 
one  member  at  large  of  any  collective  bargaining  unit  under  an 
NCNA  contract.  This  new  structure  would  be  the  affiliate  of  the 
United  American  Nurses. 

Received  an  update  on  conference  calls  with  ANA  President 
Beverly  Malone  and  ANA  Executive  Director  David  Hennege 
on  the  issues  of  affiliation,  membership  numbers  and  the  cur- 
rent ANA  fiscal  situations 

Received  updates  on  the  NCNA  Strategic  Planning  Committee 
and  the  Professional  Practice  Advocacy  Task  Force. 

Discussed  the  increased  number  of  calls  from  nurses  across  the 
state  related  to  workplace  advocacy  and  collective  bargaining. 

Received  a  membership  report  and  an  update  on  the  MNA/PSI 
conversion. 

Reviewed  a  proposal  developed  by  Becky  Bradshaw,  Director, 
Membership  Development,  to  the  NC  Broadcasters  Associa- 
tion to  promote  NCNA's  Decade  of  the  Nurse. 

Reviewed  a  log  of  legislative  issues  which  has  been  developed 
by  Joanne  Schoen,  Director,  Government  Relations,  to  track 
legislation  and  its  relationship  to  NCNA's  Strategic  Plan.  A 


This  is  the  correction  for  the  Actions  of  the  Board,  May- 
June,  1999  related  to  NCNA  Districts  and  the  Continu- 
ing Education  Provider  Unit  (CEPU).  The  original  ac- 
tion stated  "Reviewed  the  anticipated  positive  impact 
of  the  new  ANCC  decision  of  allowing  NCNA  districts 
to  come  under  the  CEPU  committee  rather  than  the 
CEAU  Committee."  The  action  should  have  read  "Re- 
viewed the  report  that  ANCC  worked  with  NCNA  to 
find  a  way  to  include  the  Districts  in  the  Provider  Unit. 
This  is  not  a  change  in  ANCC  policy/procedure." 


HEALTH  PK(  >H  SSSK  INS 


Nurses 

The  US  Department  of  Labor,  Federal  Employees' 
Compensation  Program,  is  currently  seeking  to  con- 
tract with  Registered  Nurses.  Two  years  of  medical 
surgical  clinical  and  case  management  experience  is 
required.  Submit  letters  of  interest  to  Patricia  Wood, 
RN,  US  Department  of  Labor,  ESA  OFEC,  200  Con- 
stitution Avenue  NW,  Room  S3522,  Washington  DC 
2021 0.  If  selected,  a  mandatory  training  will  be  held  in 
Jacksonville,  FL. 


Tar  Heel  Nurse 


November-December  1999 


n  January  20,  beco 
art  of  medical  tiisto 


Laser  Vision  Correcth 


Nurses 


m  correction 


Laser  «, 

fastest  growing  medical  procedures 

performed,  and  the  experts  more 

people  turn  to  are  at  TLC  Laser  Eye 

Centers.  That's  why  more  than 

2,800  doctors  —  including  over  800 

eye  doctors  —  have  trusted  their 

own  vision  to  TLC.  On  January  20, 

rLC  Laser  Eye  Centers  in  Raleigh  is 

offering  nurses  an  opportunity  to 

have  laser  vision  correction  at  a 

significantly  reduced  fe 

TLC  Laser  Eye  Centers  has  three 

locations  in  North  Carolina. 

Call  1  -888-CALL-TLC  for  a  free 

screening  at  the  center  nearest  you, 

and  learn  what  a  difference  laser 

vision  correction  can  make  in  your  life. 
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EXECUTIVE  COMMITTEE 


President 


President-Elect 


Gwen  Waddell-Schultz,  MSN,  RN,  OCN,  Chapel  Hill,  is  the  Associ- 
ate Chief  of  Nursing  Services  Education  at  the  VA  Medical  Center 
in  Durham.  She  received  her  BSN  and  her  MSN  from  UNC-Chapel 
Hill  and  her  Postmasters  Certificate  in  Nursing  Administration  at 
Duke  University.  Professional  and  Community  Involvement:  NCNA 
President-  Elect,  1998- 1999;  Chair,  NCNA  Strategic  Planning  Com- 
mittee, 1999;  NCNA  Board  of  Directors,  1985-1987;  NCNA  Cabi- 
net on  Education  and  Resource  Development;  Harriett  Flint  On- 
cology Nurse  of  the  Year;  NCNA  District  1 1 ,  President  and  Chairs 
of  the  Membership,  Program  and  Nominating  Committees;  ANA 
Delegate,  1994-1997;  President, Triangle  Oncology  Society;  Special 
Olympics,  1999. 


Martha  Barham,  MSN,  RN,  CNA,  Trinity,  is  the  Vice  President,  Chief 
Nursing  Officer,  High  Point  Regional  Health  System  in  High  Point. 
She  received  her  BSN  from  UNC-Charlotte  and  her  MSN  from 
UNC-Greensboro.  Professional  and  Community  Involvement:  NCNA 

District  9,  Treasurer,  1991-1993;  NCNA  District  9,  Bylaws  Chair, 
1990-1 993; NCNA, Treasurer,  1994-1997;NCNA, Finance  Commit- 
tee, 1994-Present;  ANCC  Test  Development  Committee,  Nursing 
Administration,  1993-1997;  ANCC  Board  of  Certification,  Nursing 
Administration,  1994-1996;  Hospice  of  the  Piedmont,  Board,  1997- 
Present;  United  Way,  Account  Executive,  1998-1999. 

Vice  President 


Karen  Willis,  BSN,  RN,  Gastonia,  is  the  Clinician  in  Emergency 
Services  at  Gaston  Memorial  Hospital  in  Gastonia.  She  received 
her  ADN  from  Gardner  Webb  University  and  her  BSN  from  UNC- 
Charlotte.  Professional  and  Community  Involvement:  NCNA  Dis- 
trict 29,  President,  1990-1992;  NCNA  District  29,  Delegate,  1990- 
1996;  NCNA  Board  of  Directors,  Secretary,  1998-1999;  ANA 
Delegate,  1998-1999;  Sigma  Theta  Tau,  Member,  1989-Present; 
Emergency  Nurses  Association,  Member,  1997-Present;  Gaston 
County  Domestic  Violence  Prevention  Council,  1997-Present; 
Gaston-Lincoln-Cleveland  Nurses  Celebration,  1992-Present. 


Secretary 


A  PRESIDENTIAL  TRIO:  Dona  Caine,  1998-1999; 
Gwen  Waddell-Schultz,  2000-2001; 
Martha  Barham,  2002-2003. 


Mary  Holtschneider,  MPA,  BSN,  RN,  NREMT-P,  Durham,  is  a  Clini- 
cal Nurse  Educator,  Educational  Services  at  Duke  University  Medi- 
cal Center.  She  received  her  BSN  from  UNC-Chapel  Hill.  Profes- 
sional and  Community  Involvement:  UNC-CH  SON  Alumni 
Association,  Secretary,  1995-Present;  NC  Critical  Incident  Stress 
Management  Team,  1997-Present;  NCNA  District  11,  President, 
1998-Present;  American  Association  of  Critical  Care  Nurses 
(AACN)  Public  Policy  Advisory  Team  Member  for  NC/SC,  1999- 
Present;AACN  Public  Policy  Work  Group,  1998-1999;  AACN  On- 
Line  Advisory  Team,  1998- Present;  Volunteer  on  EMT-PParkwood 
Volunteer  Fire  Department-Durham,  1999-Present;  Volunteer 
EMT-R  Six  Forks  Volunteer  Rescue  Squad-Raleigh,  1992-1998. 

Treasurer 

Bette  Ferree,  MSN,  FNP,  RN,  High  Point,  is  an  Assistant  Professor 
at  Winston  Salem  State  University  in  Winston  Salem.  She  received 
her  Diploma  from  Rex  Hospital  School  of  Nursing,  Raleigh;  her 
BSN  from  UNC-Charlotte;  her  MSN  from  UNC-Greensboro  and 
her  FNP  from  the  University  of  South  Carolina.  Professional  and 
Community  Involvement:  NCNA  District  9,  President.  1976,  Vice  Presi- 
dent, 1978, Secretary,  1980;Great  100  Board  of  Directors.Treasurer, 
1995-1997;  NCNA,  Treasurer,  1996-Present;  NCNA  Board  of  Di- 
rectors, 1982-Present;  Community  Clinic  Volunteer,  1994-Present; 
Immaculate  Heart  of  Mary  Catholic  Church,  Religious  Education 
Instructor,  1990-Present. 
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Regional  Directors 


Mountain 


South  Central 


Marjorie  Cole,  MPH,  BSN,  RN,  CNAA,  Waynesville,is  a  Nurse  Con- 
sultant with  the  North  Carolina  Department  of  Health  and  Hu- 
man Services — Department  of  Public  Health.  She  received  her 
Diploma  from  the  Gaston  Memorial  School  of  Nursing,  her  BSN 
from  UNC-Charlotte,  and  her  MPH  from  UNC-Chapel  Hill.  Pro- 
fessional and  Community  Involvement:  NCAUW,  1 999;  NCNA/ANA, 
1999;  Sigma  Theta  Tau,  1999;  Church,  1999;  American  Association 
University  Women,  1999. 

Southwest 

Kim  Bernhardt-Tindal,  MSN,  RN,  CCRN,  Kings  Mountain,  is  a  Criti- 
cal Care  Clinical  Nurse  Specialist  at  Gaston  Memorial  Hospital  in 
Gastonia.  She  received  both  her  BSN  and  her  MSN  from  the  Uni- 
versity of  Virginia.  Professional  and  Community  Involvement:  NCNA 

District  29,  President,  1993-1995;NCNA  District  29,Director,  1999- 
Present;  Piedmont  Carolinas  A  ACN,  Treasurer,  1995-1997;  NCNA 
Board  of  Directors,  Member  at  Large,  1995-1997;  NCNA  South- 
west Regional  Director,  1997-1999;  ANA,  Delegate,  1995-1997; 
Psalm  100,  Mixed  Christian  Ensemble,  1994-Present;  First  Baptist 
Church  of  Kings  Mountain,  Active  Member,  1989-Present. 

Northwest 

Naomi  East,  MSN,  RN,  Hickory,  is  the  Chair  of  the  Health  and 
Human  Resources  Division  of  Catawba  Valley  Community  Col- 
lege in  Hickory.  She  received  an  undergraduate  from  the  Univer- 
sity of  Hawaii,  her  BSN  from  Lenoir-Rhyne  College  and  her  MSN 
from  UNC-Chapel  Hill.  Professional  and  Community  Involvement: 
NCNA  District  34, 1979-Present;  Sigma ThetaTau,  Mu  Alpha  Chap- 
ter, 1987-Present;  Conference  for  North  Carolina  ADN  Directors, 
1 983-Present;  NCNA  and  ANA,  1 979-Present;  Catawba  Valley  Girl 
Scouts,Board  of  Directors,  1995-1999;  Guardian  ad  litem,  1995-1998; 
Soup  Kitchen  Clinic,  1997-Present. 

Triad 

B.  J.  Ellender,  MSN,  RN,  Kernersville,  is  a  Parish  Nurse  at  Green 
Street  United  Methodist  Church  and  a  Staff  Nurse  with  Novant 
Health  Triad  Region  in  Winston-Salem.  She  received  her  Diploma 
from  Forsyth  Memorial  Hospital  School  of  Nursing,  1973,  her  BSN 
and  her  MSN  from  UNC-Charlotte.  Professional  and  Community 
Involvement:  NCNA  District  3,  Member,  1983-1999;  Special  Olym- 
pics World  Games  Host  Town,  Program  Chair  of  Medical  Care  Com- 
mittee, 1999;  NCNA  Triad  Regional  Director,  1998-1999;  NCNA 
Legislative  Liaison  (John  Edwards),  1999-2001;  ANA  Nominating 
Committee,  1999-2001;Kernersville  Community  Appearance  Com- 
mission, 1997-2001;  Pisgah  United  Methodist  Church,  Sunday 
School  Teacher,  1997-Present;  Forsyth  County  Board  of  Health. 
1998-2001. 


Katheryn  Jenifer,  MPH,  BSN,  RN,  Fayetteville,  is  the  Physician  Li- 
aison at  Cape  Fear  Valley  Health  System  in  Fayetteville.  She  re- 
ceived her  Diploma  from  Burlington  Hospital  School  of  Nursing, 
Iowa;  her  ADN  from  Burlington  Community  College;  and  her  BSN 
and  MPH  from  UNC-Chapel  Hill.  Professional  and  Community  In- 
volvement: NCNA  District  14,  Board/  Newsletter  Editor,  1 996-1999, 
President,  1996-1998,  Corresponding  Secretary,  1994- 1996;  NCNA 
Commission  on  Services,  1997-1999;  NCNA  Bylaws  Committee; 
Care  Clinic  Board,  Chairman  Community  Relations,  1996-1999; 
Cumberland  Co.  Community  Action  Program,  Leadership  Com- 
mittee, 1999;  Children's  Garden  Committee,  Fayetteville  Botanical 
Garden,  1999. 


FIVE  OF  THE  NEWLY-ELECTED  REGIONAL  DIRECTORS 

were  able  to  be  at  the  first  day  of  convention  for 
recognition.  From  top  to  bottom:  Katheryn  Jenifer, 
Jerre  Garnett,  Kim  Bernhardt-Tindal,  Pet  Pruden,  and 
Linda  Brown.  Those  missing  were  Marjorie  Cole, 
Naomi  East  and  B.  J.  Ellender. 


November-December  1999 
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Regional  Directors  continued  from  page  11 
Triangle 

Linda  Brown,  MSN,  FNP,  RN,  CS,  Chapel  Hill,  is  a  Clinical  Assistant 
Professor  at  UNC-Chapel  Hill  School  of  Nursing.  She  received 
her  BSN  from  the  University  of  Cincinnati,  her  MSN  from  Duke 
University  and  her  Postmasters  FNP  from  UNC-Chapel  Hill. 
Professional  and  Community  Involvement:  NCNA  District  11, 
President,  1994-1995;Wake/Central  Council  of  Nurse  Practitioners, 
Regional  Liaison,  1998-2000;  NCNA  Board  of  Directors,  Regional 
Director,  1998-1999;  NCNA  Cabinet  on  Government  and  Health 
Policy,  1994-1998;  Breast  and  Cervical  Cancer  Control  Coalition 
Public  Policy  Work  Group,  1996-Present;  American  Academy  of 
NPs,  Education  Committee,  1997-Present;  American  Field  Service/ 
CH,  Board  of  Directors,  1987-Present;  Breast  Cancer  Coalition  of 
NC,  President,  1994-1995. 

Northeast 

Pet  Pruden,  PhD,  RN,  CS,  Wilson,  is  the  Dean  and  Professor  at 
Barton  College  School  of  Nursing  in  Wilson.  She  received  her  BSN 


from  Vanderbilt  University,  Tennessee;  her  MSN  from  East  Caro- 
lina University;  and  her  PhD  from  the  University  of  South  Caro- 
lina. Professional  and  Community  Involvement:  Sigma  Theta  Tau, 
Theta  Iota  Chapter,  Faculty  Counselor,  1993-1999;  NC  Council  of 
Deans  of  Nursing,  President,  1996-1998;  NC  Nurse  Scholars  Com- 
mission, Chair,  1995-1 999;  NCNA  Reference  Committee,  Member, 
1998-1999;  ANA  Alternate  Delegate,  1996-1997;  Southern  Nursing 
Research  Society,  1989-1999;  Wilson  Community  Health  Center, 
Board  of  Directors,  Secretary,  1994-1999;  First  United  Methodist 
Church,  Chancel  Committee,  1995-1999. 

Southeast 

Jerre  Jones  Garnett,  MSN,  RN,  CS,  Wilmington,  is  a  retired  Psy- 
chiatric Clinical  Nurse  Specialist.  She  received  her  Diploma  from 
NC  Baptist  Hospital  School  of  Nursing  and  both  her  BSN  and  MSN 
from  UNC-Charlotte.  Professional  and  Community  Involvement: 

NCNA  District  29,  President,  1984-86;  NCNA  District  29,  Nurse  of 
the  Year,  1987;  NCNA  Clinical  Preceptor  Award,  1994;  Great  100, 
1996;  NCANS  Advisor,  1986-1988;NCNA  Legislative  Liaison,  1991- 
Present;  NCNA  Delegate,  1975-Present;  HIV  Support  Group  Fa- 
cilitator, 1991-1997. 


ALL  THAT  GLITTERS - 

NCNA  members 
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COMMISSION  CHAIRS 


Commission  on  Education 

Marti  Koch,  MSN,  RN,  Asheville,  is  the  Associate  Director  of 
Nursing  Education  at  Mountain  AHEC  in  Asheville.  She  received 
her  BSN  from  the  University  of  Florida  and  her  MSN  from  the 
University  of  Nevada-Reno.  Professional  and  Community 
Involvement:  Minority  Health  Issues  Educational  Task  Force,  1999; 
Non-traditional  Therapies  Regional  Education  Committee,  1999; 
NCNA  Commission  on  Education,  Member,  1998-Present; 
Statewide  AHEC  Internet  Course  Task  Force,  1999;  ANA,  1993- 
Present;  NCONE  (AONE),  1999;  In  Good  Company,  Breast 
Cancer  Support  Group,  1996- Present;  Coventry  Community 
United  Methodist  Church,  Member,  1998-Present. 


Commission  on  Services 

Dennis  Sherrod,  EdD,  MSN,  RN,  Sims,  is  the  Associate  Director 
of  Recognition  and  Renewal  at  the  NC  Center  for  Nursing  in 
Raleigh.  He  received  his  BSN  from  Barton  College,  his  MSN 
from  East  Carolina  University  and  his  EdD  from  NC  State 
University.  Professional  and  Community  Involvement:  NCNA 


Cabinet  on  Education  and  Resource  Development,  1994-1997; 
NCNA  Task  Force  on  Workplace  Issues,  1 996- 1 997;  NCNA  Strategic 
Evaluation  and  Planning  Committee,  1996-1997;  NCNA 
Commission  on  Services, Chair,  1998-1999;Committee  on  Evolving 
Nursing  Roles  and  Options,  1997-1998;  Nursing  Career  Program 
Committee,  1997-1998;  Bailey  United  Methodist  Church, 
Administrative  Council,  Chair,  1995-1999;  Southern  Nash  County 
Youth  Athletic  Association,  President,  1998-1999. 


Commission  on 
Standards  and  Professional  Practice 

Patricia  Campbell,  MSN,  RN,  C,  Mooresville,  is  the  Director  of 
Women's  and  Children's  Services  at  Presbyterian  Hospital  in 
Charlotte.  She  received  her  Diploma  from  Cabarrus  Hospital 
School  of  Nursing  and  both  her  BSN  and  MSN  from  UNC- 
Charlotte.  Professional  and  Community  Involvement:  March  of  Dimes 
Program  Task  Force,  Member,  1 998- 1 999;  Sigma Theta  Tau  (Gamma 
Iota),Past  President,  1995-1997; NCNA  Commission  on  Standards 
and  Professional  Practice,  1998- 1999;  A  ACN  Pediatric  Task  Force, 
Member,  1999-2000;  Congress  on  Nursing  Practice,  Member,  1998; 
Memberships:  ANA,  NCNA,  STT,  AWHONN,  A  ACN. 


NEWLY-ELECTED  COMMISSION  CHAIRS: 

Pat  Campbell,  Dennis  Sherrod  and  Marti  Koch 


Report  of  the  Nominating  Committee 

by  Gerry  Roberts,  Chair 

The  1998-1999  Nominating  Committee  composed  of 
Wanda  Boyette,  Datra  Delk-Patrick,  Karen  Krupa, 
Michael  Wiseman  and  myself  developed  a  slate  of 
candidates  for  the  NCNA  Board  of  Directors,  Nominating 
Committee  and  Delegates  to  the  ANA  House  of 
Delegates.  We  had  a  total  of  54  candidates  with  all  but 
three  positions  having  at  least  two  candidates. 

These  elections  were  the  first  to  use  a  mail  ballot.  In 
the  1997  elections,  327  members  voted.  Of  this  number 
58  cast  absentee  ballots.  This  year  we  received  1108  mail 
ballots. 

On  Friday,  October  15,  the  Tellers  Committee, 
composed  of  Mary  Jane  Ferrell,  Estelle  Fulp  and  Willie 
Patterson,  met  at  NCNA  Headquarters.  They  tabulated 
the  results  and  candidates  were  sent  notification  that  day. 

The  cost  of  the  mail  ballot  was  $8,737.  This  included 
printing  costs  of  $2300  for  the  booklet  containing 
candidates'  biographical  sketches,  $121 3  for  the  three  sets 
of  envelopes  and  $5,223  for  postage  costs.  Budgeted  cost 
was  $5500.  It  cost  $1.20  to  mail  the  election  package  and 
$.85  for  each  ballot  cast. 


November-December  1999 
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Nominating  Committee 

Five  members  were  elected  to  the  NCNA  Nominating  Commit- 
tee. They  are: 

Gale  Adcock,  MSN,  FNP,  RN,  CS,  Gary,  Manager  of  Corporate  Health 
Services  for  SAS  Institute 

Dona  Caine,  MSN,  RN,CS,  Raleigh.  Psychiatric  Mental  Health  Clini- 
cal Nurse  Specialist 

Susan  Craven,  MSN,  ANP,  GNP,  RN,  Ellerbee,  Adult  and  Geriatric 
Nurse  Practitioner  with  Hamlet  Internal  Medicine 

Datra  Delk-Patrick,  MSN,  RN,  Lexington,  Clinical  Educator  at  Com- 
munity General  Hospital 

Richard  E.  Snow,  BSN,  PA,  RN,  CNA,  Winston-Salem,  Director,  NC 
Baptist  Hospitals,  Inc. 

Gale  Adcock  will  serve  as  Chair.  A 


ANA  Delegates 

Gwen  Waddeli-Schultz,  President 

Martha  Barham 

Brenda  Cleary 

B.J.  Ellender 

Bette  Ferree 

Ernest  Grant 

Hazel  Moore 

Ann  Newman 

Nancy  Short 

Karen  Willis 

Michael  Wiseman 

Julia  Aucoin,  first  alternate 


ANA  Alternate  Delegates 

(listed  in  order  of  the  number  of  votes 

Datra  Delk-Patrick 

Mike  Boucher 

Cassaundra  Hefner 

Mary  Holtschneider 

Kim  Bernhardt-Tindal 

Betty  Wallace 

Penny  Faulkner 

Joanne  Schoen 

Christy  Willix 

Margaret  Mullinix 

Faye  Duffin 

Dona  Caine 

Gerry  Roberts 

NCNA  Staff  member  Gail  Pruett  received  561  votes,  but 
has  requested  that  her  name  be  placed  on  the  alternate  del- 
egate list.  She  will  be  attending  the  ANA  House  of  Del- 
egates and  can  serve  if  necessary.  A 


Dianne  Leonard,  Chair  of  (he  Convention 
Program  Committee,  introduces  our  keynoter 
Nancy  Langston. 
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Actions  of  the  House  of  Delegates 


Reference  Proposals 


There  were  eight  reference  proposals  submitted  to  the  House 
of  Delegates  by  the  July  10,  1999  deadline.  Delegates  and  others 
had  an  opportunity  to  discuss  these  proposals  at  an  Issues  Forum 
held  on  Wednesday  afternoon,  October  27.  Following  the  Issues 
Forum,  the  Reference  Committee  met  to  assess  the  intent  of  the 
discussion  and  to  prepare  their  final  report  to  the  House  of 
Delegates  on  October  29.  All  reference  proposals  appeared  in  their 
entirety  in  the  September/October  Tar  Heel  Nurse.  The  following  is 
a  synopsis  of  the  actions  of  the  House  related  to  reference  proposals. 

ACTION  PROPOSAL  #  1:  The  2000  Legislative  Platform  was 

submitted  by  the  Legislative  Committee.  Annually  the  House  of 
Delegates  is  asked  to  discuss  and  approve  the  NCNA  Legislative 
Platform.  This  year's  proposal  is  identical  to  the  1999  Legislative 
Platform  and  continues  to  be  divided  into  two  sections.  The  first 
section  addresses  health  care  issues  which  are  of  interest  to  nursing 
and  consumers.  The  second  addresses  issues  related  specifically  to 
the  nursing  profession.  The  House  of  Delegates  adopted  Action 
Proposal  #1, 2000  Legislative  Platform,  as  proposed. 

ACTION  PROPOSAL  #2:  Gun  Control  was  submitted  by  the 
ANA  Delegates  and  focuses  on  guns  purchased  at  gun  shows. 
Currently,  licensed  gun  dealers  conduct  background  checks  on 
buyers  of  handguns,  rifles  and  shotguns.  Proposed  legislation  would 
require  gun  show  promoters  to  obtain  a  permit  from  the  sheriff  to 
ensure  that  vendors  would  comply  with  federal  and  state  laws 
regulating  gun  sales.  This  means  that  private  sellers  would  have  to 
abide  by  the  same  laws  as  licensed  gun  dealers.  This  proposal  would 
have  NCNA  support  legislative  efforts  at  both  the  state  and  national 
level  to  ensure  a  72  hour  waiting  period  for  background  checks  for 
all  gun  purchases.  Discussion  in  the  Issues  Forum  focused  on 
whether  the  72  hour  waiting  period  has  proved  effective  and  some 
ideas  for  other  preventive  measures,  such  as  lock  boxes  for  guns  in 
the  home.  The  Reference  Committee  believes  preventive  measures 
are  a  different  issue.  The  House  of  Delegates  adopted  Action  Proposal 
#2,  Gun  Control,  as  proposed. 

ACTION  PROPOSAL  #  3:  Mental  Health/Chemical  Dependency 
Parity,  was  introduced  by  the  Council  of  Psychiatric-Mental  Health 
Nurses  in  Advanced  Practice.  This  proposal  would  continue 
NCNA's  participation  in  the  coalition  which  is  supporting  mental 
health/chemical  dependency  parity  in  the  North  Carolina  General 
Assembly.  The  House  of  Delegates  adopted  Action  Proposal  #3,  Mental 
Health/Chemical  Dependency  Parity,  as  proposed. 

ACTION  PROPOSAL  #4:  Legislation  Related  to  Needlestick 
Injury  Prevention,  was  introduced  by  the  ANA  Delegates  At  the 
most  recent  ANA  House  of  Delegates,  a  motion  was  passed  which 
calls  for  the  implementation  of  engineering  controls  to  prevent 
exposure  to  illness  from  this  preventable  occupational  hazard.  At 
the  Issues  Forum,  a  member  of  APIC-NC  urged  the  delegates  to 
work  with  ANA  and  APIC  on  the  national  level  rather  than  to 
sponsor  legislation  at  the  state  level.  She  is  fearful  that  we  will  end 
up  with  national  regulation  through  OSHA  and  state  legislation 
which  will  make  the  issue  more  difficult  to  address  and  manage 


appropriately.  The  Reference  Committee  moved  that  the  first  three 
words  of  Action  Proposal  #4  be  deleted  so  that  the  new  title  would 
read  "Needlestick  Injury  Prevention."  Further,  the  Reference 
Committee  moved  that  the  Recommendation  for  Action  be 
changed  to  state  "NCNA  supports  initiatives  to  protect  health  care 
workers  against  needlestick  injuries."  The  Committee  further  moves 
that  the  House  of  Delegates  eliminate  the  first  Implementation 
Activity  which  focused  on  developing  and  introducing  legislation  at 
the  state  level  and  renumber  the  remaining  activities  The  House  Of 
Delegates  adopted  Action  Proposal  #  4,  Needlestick  Injury  Prevention, 
as  revised. 

ACTION  PROPOSAL  #  5:  Decade  of  the  Nurse,  was  introduced 
by  the  NCNA  Board  of  Directors.  This  proposal  urges  the  nursing 
profession  in  North  Carolina  to  take  control  of  its  image  and 
promote  the  profession  into  the  next  millennium.  It  was  the 
consensus  of  those  at  the  Issues  Forum  that  NCNA  should  address 
the  diversity  of  the  nursing  profession.  One  comment  was  that 
NCNA  should  develop  a  plan  to  recruit  and  retain  minorities  in 
nursing  to  include  people  of  color,  men  and  others  of  diverse 
language,  religious  and  other  cultural  characteristics  Although  the 
Reference  Committee  agrees  with  this  premise,  it  feels  that  this 
issue  would  be  better  served  by  a  main  motion.  The  Reference 
Committee  moved  that  the  second  Implementation  Activity  be 
changed  to  read  "Work  with  the  NC  Center  for  Nursing  to  enhance 
the  image  of  nursing  within  the  state  by  promoting  diversity  in  the 
nursing  profession."  In  addition,  the  Committee  added  a  seventh 
Implementation  Activity  which  would  provide  for  an  annual  review 
of  the  initiatives.  The  House  of  Delegates  adopted  Action  Proposal 
#5,  Decade  of  the  Nursing,  as  revised. 

ACTION  PROPOSAL  #6:  Requiring  Two  Registered  Nurses  in 
Phase  I  Post  Anesthesia  Care  Unit  (PACU)  seeks  legislation  to  require 
two  registered  nurses,  one  of  whom  is  competent  in  postanesthesia 
nursing,  to  be  present  in  the  Phase  I  PACU  whenever  a  patient  is 
recovering  from  anesthesia.  Discussion  focused  on  whether  this 
ratio  would  apply  to  other  areas  of  the  hospital  and  how  JCAHO 
would  view  this  standard  if  it  was  not  uniform  throughout  the  facility. 
It  was  suggested  that  the  NCNA  Commission  on  Standards  and 
Professional  Practice  as  well  as  the  Legislative  Committee  should 
participate  in  this  discussion.  It  was  pointed  out  that  there  was  a 
difference  between  the  position  of  the  American  Society  of 
Peri  Anesthesia  Nurses  (ASPAN)  and  its  North  Carolina  affiliate. 
The  Reference  Committee  incorporated  many  of  the  changes 
brought  up  in  the  Issues  Forum  and  moved  acceptance  as  revised. 
However,  the  House  of  Delegates  rejected  Action  Proposal  #6,  Requiring 
Two  Registered  Nurses  in  Phase  I  Post  Anesthesia  Care  Unit  as  revised. 

ACTION  PROPOSAL  #7:  Achieving  a  Paperless,  Patient- 
Centered  Medical  Record  by  2010,  was  introduced  by  the  Council  of 
Nursing  Informatics.  This  proposal  affirms  NCNA  support  of 
NCHICA  and  active  participation  with  the  organization.  The  House 
of  Delegates  adopted  Action  Proposal  #7,  Achieving  a  Paperless, 
Patient-Centered  Medical  Record  by  2010,  as  proposed. 

continued  on  page  16 
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Actions  of  the  House  of  Delegates 


Reference  Proposals 

continued  from  page  15 

ACTION  PROPOSAL  #8:  Mentoring  Program  to  Link  NCNA  Mem- 
bers with  Nursing  Students/Novice  Nurses  would  model  a  statewide 
mentoring  program  on  the  one  developed  by  District  1 1 .  The  House 
of  Delegates  adopted  Action  Proposal  #8,  Mentoring  Program  to  Link 
NCNA  Members  with  Nursing  Students/Novice  Nurses,  as  proposed. 

Main  Motions 

In  addition  to  the  passage  of  seven  reference  reports,  the  NCNA 
House  of  Delegates  passed  six  main  motions.  Once  the  Board  of 
Directors  meets  in  mid-November,  various  NCNA  structural  units 
will  be  assigned  the  responsibility  for  implementing  these  motions. 
They  are  as  follows: 

1.  The  NCNA  House  of  Delegates  endorse  measurement  of  pain 
intensity  as  the  fifth  vital  sign  and  asks  the  Board  of  Directors  to 
direct  the  NCNA  Commission  on  Standards  and  Professional 
Practice  to  consider  implementation  strategies.  Introduced  by 
Susan  Pierce  and  seconded  by  Linda  Brown,  District  11.  Motion 
passed. 

2.  NCNA  support  the  position  of  the  American  Society  of 
Peri  Anesthesia  Nurses  (ASPAN)  that  two  licensed  nurses,  one 
of  whom  is  a  registered  nurse  competent  in  postanesthesia 
nursing,  will  be  present  in  the  Phase  I  Post  Anesthesia  Care  Unit 
(PACU)  whenever  a  patient  is  recovering  from  anesthesia. 
Introduced  by  Gena  Near,  District  3,  and  seconded  by  Gale 
Adcock,  District  13.  Motion  passed. 

3.  The  NCNA  House  of  Delegates  acknowledge  by  standing 
ovation  the  exceptional  and  extraordinary  efforts  of  the  nurses 
in  eastern  North  Carolina  and  throughout  the  state  during  the 


flooding  aftermath  of  Hurricane  Floyd  in  September  1999.  These 
nurses  provided  care  in  hospitals,  shelters  and  distribution 
centers;  as  well  as  collecting  food,  clothing  and  funds  for  the 
citizens  of  eastern  North  Carolina.  Once  again,  the  nurses  of 
this  state  have  demonstrated  their  compassion  for  its  citizens. 
We  commend  and  gratefully  thank  all  on  behalf  of  the  people  in 
eastern  North  Carolina.  Introduced  by  JoAnne  Lewis  and 
seconded  by  Karen  Krupa,  District  30.  The  House  gave  the 
motion  a  standing  ovation  and  NCNA  President  Dona  Caine 
declared  that  it  passed  unanimously. 

NCNA  support  and  work  to  maintain  the  current  law  under  NC 
General  Statutes  90-21.5  that  allows  minors  to  have  access  to 
certain  medical  health  services,  such  as  substance  abuse,  mental 
health,  sexually  transmitted  disease  and  pregnancy  prevention. 
Introduced  by  Majorie  Cole,  District  26,  and  seconded  by  Sheila 
Cromer,  District  13.  Motion  passed. 

NCNA  explore  issues  of  racism,  sexism,  ageism  and  other  biases 
that  limit  and/or  devalue  individuals  and  groups  in  nursing  and 
identify  and  implement  strategies  for  ending  those  behaviors. 
Introduced  by  Gene  Tranbarger,  District  30,  and  seconded  by 
Sandra  Wilder,  District  3.  Motion  passed. 

NCNA  work  with  other  entities,  such  as  the  NC  Center  for  Nursing 
and  the  NC  AHEC  program,  to  develop  a  plan  to  recruit  and 
retain  minorities  in  nursing  to  include  people  of  color,  men,  and 
others  of  diverse  language,  religious  and  other  cultural 
characteristics.  Introduced  by  Gene  Tranbarger,  District  30, 
seconded  by  Michael  Wiseman.  There  was  much  discussion  on 
this  motion.  The  underlined  portion  was  added  by  an 
amendment  introduced  by  Brenda  Cleary  and  Marge  Bye, 
District  13.  Since  NCNA  President  Dona  Caine  could  not 
determine  the  will  of  the  House  by  voice  vote,  a  roll  call  vote 
was  taken.  The  motion  passed  132  in  favor,  79  against  and  8 
abstentions.  A 


Strategic  Planning  Committee 


The  Strategic  Planning  Committee  got  off  to  a  late  start  due  to 
Hurricane  Floyd  which  rained  out  our  initial  meeting  in  September. 
The  committee  met  for  the  first  time  on  October  14  to  begin  the 
review  process.  As  background  material,  each  member  was  sent  a 
copy  of  the  current  NCNA  Strategic  Plan,  the  proceedings  from 
NCNA  Speak  Up  days  in  August,  and  copies  of  AS  AE's  Facing  the 
Future. 

ASAE  (American  Society  of  Association  Executives)  identified 
14  trends  which  are  affecting  associations  today.  As  a  beginning. 
Committee  members  were  asked  to  think  about  ten  of  these  trends 
which  impact  NCNA.  Committee  members  and  NCNA  staff  broke 
into  three  small  groups  to  discuss  trends  and  envision  where  NCNA 
could  be  in  five  years  and  how  it  would  get  there.  (Please  note  that 
the  discussion  in  each  group  took  a  different  tack.) 

The  assignment  for  the  next  meeting  is  to  continue  the  evalua- 
tion process  on  the  trends,  focus  on  themes  which  surfaced  at  NCNA 
Speak  Up  Days,  and  assess  the  current  Strategic  Plan  in  the  light  of 
these  other  documents. 

In  addition,  the  2000-2001  Board  of  Directors  will  have  an  op- 


portunity to  discuss  these  same  items  at  their  Board  Retreat  in 
November. 

The  timeline  on  the  new  Strategic  Plan  is  to  further  discuss  pro- 
posed objectives  and  actions  at  the  NCNA  Leadership  Day  on  Janu- 
ary 21  and  present  it  to  the  NCNA  Board  of  Directors  for  approval 
at  the  March  Board  meeting.  Following  adoption  by  the  Board,  it 
will  appear  in  the  May/June  Tar  Heel  Nurse. 

SPECIAL  NOTE:  The  question  was  brought  up  in  the  House  of  Del- 
egates whether  the  Strategic  Plan  is  adopted  by  the  Board  of  Di- 
rectors or  the  House  of  Delegates.  The  1995-1996  Strategic  Plan- 
ning Committee  put  forward  an  informational  report  to  the  House 
of  Delegates  which  required  no  action  by  the  House  of  Delegates. 
However,  the  actual  Strategic  Plan  was  adopted  on  November  2, 
1 996  by  the  Board  of  Directors.  At  the  time  of  adoption,  the  Board 
also  identified  structural  units  which  would  take  primary  responsi- 
bility for  each  action  plan.  Having  the  Board  adopt  the  plan  has 
allowed  the  association  to  more  quickly  address  the  changing  needs 
of  the  association.  The  current  plan  was  revised  on  May  2,  1997 
and  November  17, 1997.  A 
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1999  Clinical  Preceptor  Awards 

Effie  Morgan,  District  11,  is  employed  as  a  preceptor  by  Durham 
Regional  Hospital.  Effie 's  attitudes  and  behavior  are  excellent  ex- 
amples for  new  nurses  and  students.  She  is  very  patient,  kind,  un- 
derstanding, and  never  too  busy  to  answer  a  question  or  to  help 
someone  to  learn. 

Bobby  Lowery,  District  15,  is  a  Family  Nurse  Practitioner  at  a  ru- 
ral health  care  clinic  in  Lumberton  where  he  is  the  sole  provider. 
One  of  his  students  commented  that,  "even  on  the  busiest  of  days 
he  reinforces  methods  he  has  taught  and  aids  the  student  in  devel- 
oping a  sytematic  way  of  thinking  and  applying  knowledge  that  is 
best  learned  from  a  preceptor,  not  from  a  textbook.  He  strives  to 
empower  other  nurses  and  I  know  I  could  contact  him  anytime  if  I 
had  a  question,  even  though  our  semester  together  is  over." 

Sallye  Liner  is  Executive  Vice  President  and  Chief  Operating 
Officer  of  Forsyth  Memorial  Hospital.  Sallye  has  served  as  precep- 
tor for  an  MSN  student  in  the  administration  concentration  almost 
every  year  since  1986.  She  continues  to  devote  time  to  students  and 
their  learning  in  spite  of  the  extremely  busy  schedule  she  has.  She 
is  an  excellent  role  model  as  an  administrator  and  has  reached  goals 
that  set  an  example  of  what  nurses  can  achieve. 

Linda  Newton,  District  9,  is  Director  of  Surgical  Nursing  and 
Restorative  Care  Unit  for  High  Point  Regional  Health  System.  Stu- 
dents working  with  Linda  have  been  privileged  to  attend  all  levels 
of  administrative  meetings,  including  board  meetings,  and  have 
worked  on  many  projects  to  facilitate  their  learning.  While  all  stu- 
dents are  required  to  do  one  administrative  project  during  their 
clinical  practicum  with  a  preceptor, Linda  typically  has  students  do 
several  other  smaller  projects  to  facilitate  their  learning  as  identi- 
fied by  their  goals. 

Marti  Koch,  District  1,  is  the  Associate  Director  for  MAHEC's 
Department  of  Nursing  Education  in  Ashe  ville.  Marti  is  a  very  con- 
scientious, professional  nurse  who  is  committed  to  the  nursing  pro- 
fession. She  is  an  excellent  role  model.  She  assumes  responsibility 
for  her  own  continued  learning:  she  shares  newly  gained  knowl- 
edge with  others;  she  promotes  the  nursing  profession  and  she  pro- 
vides career  counseling.  A 


Executive  Director  Wanted 

Non-profit  membership  organization  seeks  Executive  Di- 
rector. Background  in  mental  health,  health,  or  human  ser- 
vices with  a  minimum  Bachelor's  degree  plus  5  years  experi- 
ence or  Master's  plus  3  years  experience.  Management 
experience  including  lobbying,  media  relations.  Oral  and  writ- 
ten communication  skills  and  electronic  communications 
knowledge  essential.  Salary  negotiable.  Application  dead- 
line is  December  15.  Must  be  available  March  1,  2000. 

Send  resume  with  references  to  :  NC  Psychiatric  Associa- 
tion, 4917  Waters  Edge  Drive,  #250,  Raleigh,  NC  27606. 

paid  advertisement 


ITTLE 


THIN 


My  supervisor  said  she'd  come  in  early  to  relieve  me — so  I  could  go  to  the 
ballpark  and  watch  my  son  pitch  in  the  Little  League  championship.  She  said  it 
was  just  a  litde  thing  for  her  to  do.  But  to  me,  a  single  mom  in  a  new  job,  it 
made  all  the  difference  in  the  world. 

A  member  ofTenet  HealthSystem,  Piedmont  Healthcare  System  is  a  fully 
accredited,  full-service  healthcare  facility  located  in  Rock  Hill,  South  Carolina, 
just  20  miles  south  of  Charlotte,  North  Carolina.  We're  big  enough  to  offer  you 
plenty  of  opportunity,  yet  small  enough  to  ensure  you  won't  be  another  name 
on  an  ID,  or  another  face  in  the  crowd. 


Registered  Nurses 

$5,000  Bonus  Available 
For  Full-time  Positions! 

Great  New  Salaries, 

Supplemental  Staffing  and 

Weekender  Options  Available!! 


Cardiovascular 

•  Radiology 

Telemetry/ICU* 

"  Center  for 

Critical  Care 
PCU/ICU/ 

ecu* 

Psychiatry 
*  Pediatrics 

Emergency* 

Observation: 

New  Unid* 

Surgery  Services* 
Endoscopy* 

•  Special  Care 
Nursery 

•  Carolina 
Surgery  Center, 
Ambulatory 

CathLab 

Services 

*Our  $5,000  Bonus  includes  a  $3,500 
Sign-On  Bonus  and  a  $1,500  Relocation 
Assistance  Program  and  requires  at 
least  one  year  experience  and  a  two 
year  employment  commitment. 


Director  of  Medical/ 
Surgical  Services 

Qualified  candidate  will  oversee  our 
Med/Surg  areas,  which  specialize  in 
Orthopedics,  Oncology  and  Renal 
Services.  Requires  a  BSN  with  a 
minimum  of  five  years  experience  in 
multiple  unit  management.  Must  be 
eligible  for  South  Carolina  licensure. 
Master's  is  preferred 

Specialty  Positions 
Include: 

•  Neurosurgery  Specialty  Coordinator 

•  Clinical  Nurse  Specialist,  Education 

•  Clinical  Nurse  Specialist,  Med/Surg 

Please  mail  or  fax  your  resume,  indicating 
position  of  interest,  to:  Piedmont 
Healthcare  System,  Human 
Resources  Dept.,  222  S.  Herlong 
Avenue,  Rock  Hill,  SC  29732. 
Phone  (803)  329-6855.  Fax  (803) 
329-6798.  JOBUNE  (803)  366-1400. 
EOE 


www.teamtenet.com 


<W>Piedmont 

<$^C*  Healthcare  System 


All  the  difference  in  the  world. 
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North  Carolina  Baptist 
Hospitals  of  Wake  Forest 
University  Baptist  Medical 
Center  received  Magnet 
Hospital  Recognition  by 
the  American  Nurses 
Credentialing  Center. 

From  left  to  right: 

•  Donny  Lambeth,  COO; 

•  A.  Patricia  Johnson,  Vice 
President,  Operations  and 
Chief  Nurse  Executive; 

•  Sheila  Englebardt,  Chair 
of  the  ANCC  Magnet 
Hospital  Recognition 
Program; 

•  Len  Presler,  President 
and  CEO. 


Legislators  of  the  Year 

Senator  Howard  Lee  has  been  a  long-time  advocate  for  nursing 
issues.  During  the  1998  session,  he  was  able  to  pass  legislation  which 
placed  certified  school  nurses  (hired  by  the  Department  of  Public 
Instruction)  on  the  certified  teachers  salary  schedule.  Since  the 
legislative  session  did  not  end  until  October  1998,  it  was  not  pos- 
sible to  acknowledge  Senator  Lee  last  year.  This  year,  he  was  able 
to  get  our  request  for  increasing  the  number  of  school  nurses  into 
the  Legislative  Oversight  Committee  of  which  he  is  co-chair. 

Two  other  legislators  were  also  honored  with  the  Legislator  of 
the  Year  Award,  but  were  unable  to  attend  the  President's  Lun- 
cheon. 

Representative  Martin  Nesbitt  has  been  a  nursing  champion 
since  1988.  This  year  he  sponsored  legislation  which  enables  nurse 
practitioners  and  physician  assistants  to  be  able  to  sign  off  on  physi- 
cal examination  forms.  This  is  the  third  time  Representative  Nesbitt 
has  been  presented  with  this  award. 

Senator  Beverly  Perdue  through  the  years  has  supported  NCNA 
causes.  This  year  she  sponsored  what  had  the  potential  of  being  the 
most  controversial  piece  of  legislation  we  were  seeking.  The  bill 
mandates  that  credentials  of  health  care  providers  be  placed  on 
name  badges  in  all  facilities,  and  it  also  protects  the  title  "nurse."  A 
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NCNA  Board  of  Directors  Outstanding  Service  Award 


Ed  McCauley  has  been  the  President  of 
the  North  Carolina  Hospital  Association  for 
the  past  18  years.  Although  Ed  left  NCHA 
in  August,  we  were  able  to  lure  him  to  our 
luncheon  as  one  last  official  act  of  his  ten- 
ure. For  the  past  twelve  years,  NCNA  has 
had  a  close  working  relationship  with  the 
Hospital  Association  primarily  due  to  Ed's 
responsiveness  to  our  issues.  That  is  not  to 
say  that  the  two  associations  have  always 
been  in  agreement  with  each  other's  posi- 
tions on  legislation  and  other  matters,  but 
we  have  always  been  able  to  keep  the  lines 
of  communication  open. 

This  past  June,  Dona  Caine  and  Sindy 
Barker  met  with  Ed  and  Bill  Pully  (Ed's 
replacement)  to  talk  about  the  issues  com- 
ing before  the  ANA  House  of  Delegates. 


Ed  McCauley,  CAE 

Ed  was  extremely  candid  in  his  opinions  on 
how  he  thought  the  proposed  action  related 
to  the  United  American  Nurses  would  af- 
fect the  relationship  between  NCNA  mem- 
bers, districts  and  his  hospitals.  He  offered 
some  excellent  suggestions  on  how  best  to 
mitigate  any  negative  fallout  we  might  be 
facing. 

Ed  has  always  made  sure  that  he  had  a 
strong  nursing  presence  on  his  staff. 
Currently,  Kathy  Heilig  serves  as  his 
"translator"  of  nursing  issues.  We  meet  with 
Kathy  regularly  and  she  participates  on 
several  of  our  ad  hoc  committees. 

We  believe  that  to  give  Ed  McCauley 
an  Outstanding  Service  Award  would  serve 
to  recognize  him  as  a  leader  in  the  North 
Carolina  health  care  arena.  A 


Research  Utilization  Award 

Janice  K.  Janken,  PhD,  RN 


Jan  Janken  (left)  shares  her  Research 
Utilization  Award  with  Gretta  Blythe, 
who  implemented  her  research  at 
Presbyterian  Hospital. 


Jan  Janken,  District  5,  is  an  Associate 
Professor  at  UNC-Charlotte  and  a 
Clinical  Nurse  Researcher  at  Presby- 
terian Hospital.  Her  research.  Early 
Postpartum  Breastfeeding:  A  Re- 
search Utilization  Project,  was  under- 
taken to  gain  consistent  staff  nurse 
support  for  the  regime  of  four  early 
postpartum  breastfeeding  behaviors: 
(1)  initiation  of  breastfeeding  in  the 
delivery  room;  (2)  encouragement  of 
mothers  to  breastfeed  frequently  and 
on  demand  following  infant  feeding 
cues;  (3 )  unlimited  suckling  time;  and 
(4)  no  use  of  water,  glucose  or  for- 
mula supplements  unless  medically 
indicated. 

The  project  had  a  positive  effect 
on  the  hospital  including  providing  an 
avenue  for  helping  nurses  practice 
state-of-the-science  nursing  and  im- 
prove the  quality  of  patient  care  as 
well  as  providing  the  opportunity  to 
demonstrate  the  relevance  of  re- 
search to  nursing  practice  and,  in  turn, 
persuade  some  nurses  to  view  nurs- 
ing research  in  a  more  favorable  light. 


Outgoing  NC  Hospital  Association 
President  Ed  McCauley  was 
totally  surprised  with  his  NCNA 
Outstanding  Service  Award. 


Poster  Award 

Jane  M.  Stowell,  DNS,  RN 

Jane  Stowell  is  an  Assistant 
Professor  of  Nursing  at  UNC- 
Wilmington. 

Her  poster  details  her  completed 
dissertation  research  on  The  Work  of 
Families:  Constructing  the  Identity  of 
an  Elder  With  Alzheimer's  Disease. 
Jane's  study  found  that  identity  is  not 
lost  in  Alzheimer's  Disease.  What  is 
lost  is  the  ability  of  elders  with  the 
disease  to  function  independently 
and  initiate  meaningful  relationships 
in  the  life  of  the  family. 

Nurses  teaching  families  how  to 
care  for  an  elder  with  Alzheimer's 
Disease  must  stress  that  appropriate 
care  techniques  will  enhance  the 
families'  ability  to  maintain  meaning- 
ful relationships  as  the  disease 
progresses. 
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NCNA  Board  of  Directors  Outstanding  Service  Award 

Sheila  Cromer,  MSN,  RN,  C 


Tonja  Cromer  helps  her  mom  Sheila  celebrate  the  NCNA  Outstanding 
Service  Award  which  was  presented  to  Sheila  for  her  dedication  to 
assuring  quality  health  care  for  the  participants  at  the  Special  Olympics 


Sheila  Cromer  has  spent  the  last  two  and  a  half  years  working  tire- 
lessly to  provide  the  best  health  care  possible  to  the  athletes  and 
attendees  at  the  Special  Olympics  in  Raleigh.  She  worked  with  the 
Special  Olympic  Planning  Committee  as  Chair  of  the  Special  Events 
and  Host  Towns  Medical  Subcommittee.  Throughout  the  time,  she 
projected  a  positive  and  enthusiastic  image  of  NCNA  to  members 
of  the  Planning  Committee,  officials  of  North  Carolina  and  all  those 
she  came  in  contact  with. 

During  the  1 997  NCNA  House  of  Delegates,  she  brought  a  main 
motion  to  the  floor  that  NCNA  would  become  an  Association  of 
Record.  This  meant  that  NCNA  would  recruit  nurse  volunteers  in 
all  areas  of  the  state  where  events  would  be  held  to  serve  on  the 
Medical  Committee.  She  offered  to  coordinate  NCNA's  efforts.  In 
January  1 998,  NCNA  began  to  promote  our  involvement  in  the  Spe- 
cial Olympics  Games.  All  phone  calls  and  inquiries  were  channeled 
to  Sheila  who  juggled  this  volunteer  role  with  her  regular  duties  as 
Head  of  the  Office  of  Women's  Health. 

At  the  1998  House  of  Delegates,  Sheila  provided  us  with  an  up- 
date on  plans  for  nursing's  involvement  in  the  Special  Olympics. 
She  challenged  members  to  contribute  to  the 
games  in  time  or  anyway  they  were  able.  She 
collected  approximately  $250  during  the  House 
of  Delegates  which  she  wanted  to  use  to  pur- 
chase buttons  for  all  nurse  volunteers.  Sheila 
traveled  the  state  encouraging  participation  of 
nurses  in  Host  Town  Committees.  NCNA  mem- 
bers from  across  the  state  answered  her  call. 
Once  the  participants  began  to  arrive  for  the 
World  Games  in  late  June,  Sheila  worked  non- 
stop making  sure  that  her  part  of  the  activities 
was  running  as  smoothly  as  possible.  And  she 
did  a  great  job! 

At  the  House  of  Delegates,  Sheila  presented 
NCNA  with  a  plaque  which  had  been  given  to 
her  in  recognition  of  her  commitment  over  the 
last  two  plus  years.  We  have  it  hanging  in  a  place 
of  honor  in  the  front  foyer.  She  was  extremely 
surprised  when  Dona  Caine  asked  her  to  remain 
on  the  dais  while  her  peers  honored  her  with 
the  NCNA  Board  of  Directors  Outstanding  Ser- 
vice Award.    A 


THE  PRESIDENT'S  AWARD  was  given  to  three 
districts  this  year.  From  left  to  right  are 
the  District  Presidents  and  their  Regional 
Directors:  Vermeil  Rice,  District  9,  and 
B.  J.  Ellender;  Kaye  Miller  (President- 
Elect),  District  4,  and  Sharon  Setzer; 
and  Mary  Holtschneider,  District  11, 
and  Linda  Brown. 
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Clinical  Nurse  Specialist 
of  the  Year 


Elizabeth  W. 

Kelley,  MSN, 

RN,  CS 

Betsy  Kelley, 
District  13,  is 
consulting 
part-time  fol- 
lowing eleven 
years  as  a  clini- 
cal nurse  spe- 
cialist for  Rex  Healthcare.  She  was  the  first 
Clinical  Nurse  Specialist  hired  by  the  hos- 
pital and  served  as  a  role  model  and  men- 
tor to  newly  hired  clinical  specialists.  Betsy 
has  been  a  member  of  NCNA  and  the 
NCNA  Council  of  Clinical  Nurse  Special- 
ists since  1992,  and  served  as  the  Council's 
Chair  from  1994  to  1996. 

She  received  her  BSN  from  Duke  Uni- 
versity and  her  MSN  from  the  Rush  Uni- 
versity College  of  Nursing  in  Chicago,  IL. 
Betsy  received  her  Adult  Nurse  Practitio- 
ner Post  Master's  Certificate  from  Duke 
University. 

In  a  letter  of  recommendation,  one  of 
her  colleagues  wrote:  "Betsy  has  been  a 
leader  in  developing  and  teaching  programs 
within  her  cardiovascular  specialty  and  her 
program  of  study  has  become  a  model  for 
other  services  and  clinical  nurse  specialists, 
exemplifying  professional  excellence."  An- 
other letter  said,  "She  has  the  unique  abil- 
ity to  juggle  the  many  demands  placed  upon 
her,  and  is  seen  by  physicians  and  nurses  as 


a  tremendous  support  for  the  critical  and 
intermediate  care  areas.  She  often  lectures 
to  civic  groups  about  heart  related  topics. 
It  is  very  apparent  to  those  who  attend  her 
classes  how  knowledgeable  she  is  by  her 
ability  to  answer  questions  and  provide  sug- 
gestions to  others  for  resources  available 
in  the  community." 

"Eleven  years  of  being  a  Clinical  Nurse 
Specialist  (CNS)  has  been  a  grand  adven- 
ture. After  more  than  twenty  years  in  nurs- 
ing, in  a  variety  of  positions,  I  can  truly  say 
that  this  role  has  been  the  most  demanding, 
but  also  the  most  stimulating.  It  is  the  posi- 
tion where  I  feel  I  have  had  the  most  impact 
on  patients,  staff,  and  the  healthcare  organi- 
zation. I  would  like  to  emphasize  how  cru- 
cial I  think  this  position  is  to  quality  patient 
care  whether  in  a  hospital,  or  any  other 
health  care  setting. 

"The  Clinical  Nurse  Specialists  I  have 
been  associated  with  are  bright,  competent, 
energetic  nurses  who  provide  leadership  in 
clinical,  research,  and  educational  initiatives 
while  focusing  on  the  spheres  of  influence 
of  patient/family,  staff,  organization,  and 
community.  Because  of  the  abilities  evi- 
denced by  CNSs  they  are  in  demand  for 
multiple  projects,  tasks,  and  roles.  With  the 
constraints  on  many  healthcare  organiza- 
tions, CNSs  are  having  to  pick  up  additional 
responsibilities  in  every  area  from  leading 
multi-disciplinary  teams  to  staffing  patient 
care  units.  Such  high  level  "multi-tasking  "  is 
expected,  but  not  always  recognized  by  in- 
creased remuneration  or  institutional  recog- 
nition. 

"In  recent  years,  many  schools  of  nurs- 
ing began  dropping  their  CNS  tracks  or 


blending  their  CNS  and  Nurse  Practitioner 
(NP)  programs,  in  response  to  the  trend  of 
eliminating  CNS  positions  nationwide  and 
the  explosion  of  interest  in  the  NP  role.  I 
hoped  and  believed  that  eventually  the  tide 
would  turn,  when  healthcare  organizations 
that  had  eliminated  CNS  positions  realized 
that  they  had  been  precipitous  in  doing  away 
with  a  position  that  played  such  a  crucial  role 
in  ensuring  quality  outcomes  for  patients.  We 
are  witnessing  the  resurgence  of  interest  and 
demand  for  CNSs.  As  a  healthcare  consumer, 
I  am  thankful  for  that.  As  a  nurse  who  was 
prepared  in  a  graduate  program  of  clinical 
specialty,  and  who  also  has  a  post  master's 
certificate  as  an  NP,  I  can  tell  you  that  the 
roles  ARE  different.  BOTH  are  valuable  and 
needed.  It  does  not  make  one  role  stronger 
by  eliminating  another. 

"We  ALL  need  to  be  advocates  for  the 
CNS  role,  whether  it  is  as  an  administrator, 
professor,  staff  nurse,  fellow  advanced  prac- 
tice nurse,  physician  colleague,  or  potential 
patient.  CNSs  improve  patient  outcomes  and 
promote  the  practice  of  nursing. 

"I  would  like  to  thank  District  13  for 
nominating  me  for  this  award  and  Gail 
Sturtevant,  Director  of  Cardiovascular  Ser- 
vices at  Rex  Healthcare  for  filling  out  much 
of  the  paperwork  associated  with  this  Thank 
you  to  my  CNS  colleagues  at  Rex  Healthcare 
in  Raleigh  for  your  years  of  support.  You're 
the  best!  For  setting  the  standard  of  CNS 
practice  by  word  and  deed,  I  thank  Dr.  Su- 
san Sherman,  a  true  role  model  and  mentor. 
Finally,  to  my  family  who  has  endured  much 
due  to  the  demands  of  my  career,  my  focus 
for  the  next  20  years  will  be  on  you.  Thank 
you."  A 
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1999  Nurse  of  the  Year  Winners 


Community  Health 
Nurse  of  the  Year 


Rebecca 

Parrish,  PhD, 

RNP,  RN,  CS, 

CNAA 

Becky  Parrish, 
District  9,  is  a 
Family  Nurse 
Practitioner  with 
the  Community 
Health  Institute,  a  part  of  the  High  Point 
Regional  Health  System.  She  has  been  with 
the  System  since  1988.  Becky  has  been  a 
very  active  member  of  NCNA  since  1971 
and  is  currently  serving  as  a  Member-at- 
large  of  the  Board  of  the  Council  of  Nurse 
Practitioners. 

Becky  received  her  BSN  from  the  Uni- 
versity of  South  Carolina,  her  MSN  from 
the  University  of  Kentucky,  her  pediatric 
Nurse  Practitioner  Program  Certificate 
from  the  University  of  Colorado  Medical 
Center,  her  PhD  in  Child  Development  and 
Family  Relations  from  UNC-G,  and  her 
Post  Master's  Family  Nurse  Practitioner 
Program  Certificate  from  UNC-CH. 

Her  letter  of  recommendation  outlined 
her  strong  commitment  to  community 
health.  "Becky  has  been  heavily  involved 


in  community  health  activities  during  her 
employment  here.  Her  primary  responsibil- 
ity is  the  management  of  our  hope  (health, 
outreach,  prevention  and  education)  mo- 
bile health  care  outreach  program.  Prior 
to  Becky  coming  to  our  department,  we  pro- 
vided whatever  services  were  available  and/ 
or  requested;  Becky  has  ensured  that  we 
are  providing  age-,  race-,  gender-,  and  cul- 
turally-appropriate services  at  each  and 
every  site  the  hope  unit  visits." 

"Thank  you  for  honoring  me  as  the  1999 
Community  Health  Nurse  of  the  Year.  It  is 
incredible  to  be  recognized  by  your  peers.  It 
is  indeed  a  pleasure  to  accept  this  award. 
Thank  you  District  9  for  your  support  and 
the  people  -  Kay  Burns,  Director  of  the  Com- 
munity Health  Institute,  at  High  Point  Re- 
gional Health  System,  Pat  Chamings,  a  friend 
and  colleague,  and  Mike  Neighbors,  the 
driver  for  hope,  the  mobile  health  unit  where 
I  work,  who  wrote  letters  nominating  me.  I 
am  privileged  to  work  for  High  Point  Re- 
gional Health  System  whose  mission  is  to 
provide  leadership  in  enhancing  the  health 
status  of  the  citizens  of  our  community 
through  education,  prevention,  wellness  and 
treatment.  I  appreciate  the  opportunities 
High  Point  Regional  Health  System  has  af- 
forded me  over  the  years. 

"In  my  life  I  have  been  forhmate  to  have 
a  wonderfid  family,  many  friends  and  col- 
leagues, community  health  workers,  patients, 


and  students  who  have  taught  me  a  lot  about 
life  and  nursing.  For  many  years,  I  worked 
with  the  absolute  best  Community  Health 
Nurse  North  Carolina  has  ever  known  - 
Rachel  Allred.  She  taught  me  well.  Rachel 
exemplifies  why  it  is  important  to  continu- 
ally strive  to  be  a  catalyst  for  change  and  the 
importance  of  caring  as  a  motivator. 

"I  believe  the  provision  of  quality  direct 
care  nursing  service  to  individuals  is  the  heart 
of  nursing,  but  for  a  profession  to  make  a 
difference  a  focus  that  is  limited  to  direct  care 
clinical  concerns  are  not  a  sufficient  response 
to  the  present  and  future  needs  of  our  na- 
tion. If  nursing  is  to  have  a  positive  and  sig- 
nificant impact,  we  must  become  seriously 
involved  in  structuring  the  political  agenda 
and  adopting  strategies  to  deal  with  promot- 
ing health  and  wellness  at  the  community 
level. 

"In  the  waning  of  the  20th  century,  as  in 
the  beginning  of  the  century  when  Lillian 
Wald,  a  nurse,  worked  for  major  social  re- 
forms to  improve  health  care,  housing,  and 
labor  conditions,  we  as  nurses  must  continue 
to  reason  well,  make  deliberate  judgments, 
speak  forcefidly  about  the  conditions  that 
diminish  the  quantity  and  quality  of  people's 
lives,  and  work  to  instill  health  promotion 
and  disease  prevention  activities  in  the  com- 
munity. 

"Thank  you  for  selecting  me  as  the  1999 
Community  Health  Nurse  of  the  Year.  I  will 
treasure  this  award  forever."  A 


Gerontological 
Nurse  of  the  Year 

Carol  E.  Koontz,  MEd,  BSN,  RN,  C 

Carol  Koontz, 
District  3,  is  Di- 
rector of  Well- 
ness and  Staff 
Development  at 
the  Homestead 
Hills  Retirement 
Community  in 
Winston-Salem. 
Carol  was  part  of 
the  NCNA  staff 
in  the  early  '80s. 
Carol        re- 
ceived her  BSN  from  UNC-CH,  her  M.Ed, 
from  North  Carolina  State  University  and 


did  additional  graduate  studies  at  the  East 
Carolina  University  Graduate  School  of 
Nursing.  She  received  her  certification  in 
Gerontological  Nursing  from  the  American 
Nurses  Credentialing  Center  of  the  Ameri- 
can Nurses  Association. 

Her  letter  of  recommendation  stated, 
"Ms.  Koontz  is  the  consummate  dedicated 
nurse  professional.  Kind,  empathetic  and 
patient  with  residents  and  a  champion  of 
resident  rights,  Ms.  Koontz  is  equally 
empathetic  and  understanding  of  complex 
resident  family  needs.  Under  her  watch,  she 
has  brought  all  licensed  buildings  into  total 
compliance  with  the  North  Carolina  De- 
partment of  Facility  Services  guidelines  The 
Forsyth  County  Adult  Care  Homes'  licen- 
sure representative  plans  to  recommend 
Homestead's  professional  staffing  model  to 
the  state.  Furthermore,  our  parent  company 
has  selected  Homestead  Hills  as  a  training 


site  due  to  Ms.  Koontz's  considerable  train- 
ing expertise." 

"I  am  very  pleased  and  honored  to  be 
selected  as  1 999  Gerontological  Nurse  of  the 
Year  by  NCNA.  I  would  like  to  thank  the 
NCNA  Gerontological  Council  for  nomi- 
nating me,  the  Awards  Committee  for  select- 
ing me,  and  all  my  colleagues  at  my  place  of 
employment,  Homestead  Hills  Retirement 
Community  in  Winston-Salem,  for  their  let- 
ters of  support. 

"My  interest  in  gerontological  nursing 
began  very  early  in  my  career  and  has  only 
intensified  as  I  have  had  the  opportunity  to 
serve  the  elderly  in  a  number  of  environ- 
ments. During  this  time  I  have  proudly  ob- 
served the  field  of  gerontological  nursing 
gain  respect  and  become  recognized  as  an 
important  specialty  area.  As  we  approach  the 

continued  on  page  23 
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March  of  Dimes  Maternal 

Child  Health 

Nurse  of  the  Year 

Rebecca  Burdette  Saunders, 
PhD,  RN, C 

Becky  Saunders, 
District  8,  is  an  As- 
sociate Professor  at 
the  University  of 
North  Carolina  at 
Greensboro  School 
of  Nursing.  She  has 
worked  in  the  ma- 
ternal child  health 
field  for  35  years. 
Becky  received 
her  Diploma  from  the  Presbyterian  Hospi- 
tal School  of  Nursing  in  Charlotte,  her  BSN 
from  Queens  College  in  Charlotte,  her 
MSN  in  Nursing  Education  and  Parent- 
Newborn  and  her  PhD  in  Child  Develop- 
ment and  Family  Relations  from  UNC-G. 
Comments  from  her  letter  of  recommen- 
dation include: "For  more  than  20  years, Dr. 
Saunders'  work  has  focused  on  maternal/ 
child  health  nursing.  In  her  clinical  practice 
of  maternity  nursing,  Dr.  Saunders  provides 
exceptional  care  to  pregnant  women,  their 
partners,  and  their  families.  Since  1978  she 
has  educated  hundreds  of  nurses  in  the  care 
of  the  child-bearing  family.  Dr.  Saunders' 
program  of  research,  the  emphasis  of  which 
is  on  the  prevention  of  adolescent  preg- 
nancy, began  a  number  of  years  ago  in  re- 
sponse to  the  need  for  empirically  based 


interventions  to  reduce  the  occurrence  of 
teenage  pregnancy.  Faced  with  an  impor- 
tant clinical  problem,  Dr.  Saunders  and  her 
colleagues  have  studied  interventions 
aimed  at  reducing  teen  pregnancy  among 
girls  in  Guilford  County,  and  have  been  suc- 
cessful in  preventing  teen  pregnancy  in 
high-risk  populations." 

"As  I  progressed  through  my  basic  nurs- 
ing program  at  Presbyterian  Hospital  in 
Charlotte  back  in  the  early  1960s,  I  found 
that  all  of  the  clinical  settings  we  were  as- 
signed offered  exciting  learning  experiences. 
But  when  my  turn  came  to  go  to  what  we 
then  called  "Obstetrics, "  I  was  immediately 
hooked  on  maternal-child  care.  I  knew  that 
here  was  my  calling  in  nursing. 

"Although  most  women  at  that  time  slept 
though  their  births,  and  natural  childbirth 
was  a  new  and  exciting  phenomenon,  I  real- 
ized that  we  as  nurses  are  immensely  privi- 
leged to  be  present  during  this  most  intimate 
and  significant  of  life  experiences.  The 
miracle  of  birth  and  the  remarkable  compe- 
tencies of  newborns  fascinated  me,  and  I 
loved  helping  couples  make  a  successful 
transition  into  parenthood. 

"When  I  finished  my  baccalaureate  pro- 
gram and  was  given  an  opportunity  to  re- 
turn to  Presbyterian  Hospital  to  teach  ma- 
ternity nursing,  I  was  thrilled  beyond  words. 
So,  since  1966,  as  I  have  moved  from  one 
educational  position  to  another,  it  has  been 
my  mission  to  help  nursing  students  see  the 
experiences  of  pregnancy  and  birth  though 
the  eyes  of  new  parents.  I  want  them  to  un- 
derstand what  an  opportunity  nurses  have 
to  make  a  difference  in  the  lives  of  these 


Carol  E.  Koontz 

continued  from  page  22 

year  2000  and  the  aging  population  grows 
dramatically,  I  challenge  more  nurses  to  en- 
ter this  field  and  become  caregivers  and  ad- 
vocates for  the  elderly. 

"I  have  learned  much  about  aging  and 
grown  professionally  through  participation 
in  the  NCNA  Council  on  Gerontological 
Nursing.  And,  it  was  the  positive  influences 
of  my  colleagues  on  the  Council  that  pro- 
vided the  inspiration  for  me  to  become  cer- 
tified as  a  gerontological  nurse. 


"In  receiving  this  award,  I  feel  that  I  am 
representing  many  gerontological  nursing 
caregivers,  some  of  whom  do  not  get  the 
proper  recognition  for  their  tireless  efforts 
to  make  life  better  for  the  growing  elderly 
population.  So,  I  salute  all  dedicated 
gerontological  caregivers  and  promise  that 
I  will  strive  to  represent  you  in  a  manner  you 
deserve.  Thank  you  again  for  this  high 
honor. " 


childbearing  families.  Of  all  health  care  pro- 
viders, we  as  nurses  are  in  a  unique  position 
to  help  women  understand  how  their  bodies 
function  and  how  they  can  use  both  internal 
and  external  resources  to  achieve  their  goals 
We  are  teachers,  and  we  are  also  advocates. 
Nurses  have  taken  leadership  roles  in  im- 
proving the  quality  of  care  for  childbearing 
families  in  a  health  care  system  that  has  un- 
dergone tremendous  change  over  the  past 
decade.  And,  although  we  have  accom- 
plished a  lot,  much  remains  to  be  done. 

"The  scope  of  influence  that  we  have  as 
nurses  is  limited  only  by  our  lack  of  vision 
and  the  energy  we  have  to  pursue  our 
dreams.  Over  the  years,  I  have  found  that 
active  participation  in  our  professional  or- 
ganizations is  essential  to  our  effectiveness 
as  individuals.  NCNA  and  others  have 
worked  diligently  to  give  voice  and  recogni- 
tion to  nurses  in  all  settings.  We  have  found 
that  collaborating  with  other  groups  such  as 
the  March  of  Dimes  has  given  us  greater 
strength  and  influence  than  we  could  achieve 
alone. 

"This  award  comes  at  a  time  in  my  ca- 
reer when  I  am  beginning  to  see  the  fruits  of 
my  labors.  While  he  lived,  my  husband  was 
tremendously  supportive  and  now  my  son 
is  an  adult,  and  he  gives  much  encourage- 
ment. But,  I  can 't  express  to  you  how  grati- 
fying it  is  to  be  recognized  by  my  peers  for 
the  scope  and  quality  of  my  endeavors  I  have 
worked  alongside  some  extremely  talented 
people  over  the  years  and  have  learned  much 
from  them.  Each  group  has  contributed  to 
my  growth  and  development  as  a  profes- 
sional nurse  and  as  an  educator. 

"1  would  like  especially  to  thank  Martha 
Bakes  and  Heidi  Krowchuk  for  the  beauti- 
ful letters  of  nomination  they  submitted  on 
my  behalf  for  this  award.  I  also  would  like 
to  thank  my  students  for  the  ways  they  have 
challenged  me  and  helped  me  to  become 
more  effective  in  my  role.  And  I  thank  you, 
my  NCNA  colleagues,  for  this  wonderful 
honor.  I  will  treasure  this  award  for  the  rest 
of  my  life!"  A 
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Nursing  Informatics 
Nurse  of  the  Year 

Kathryn  S.  Lytle,  MSN,  RN,  CS 

Kay  Lytle,  Dis- 
trict 11,  has  been  a 
Clinical  Systems 
Analyst  for  UNC 
Hospitals  since 
1995.  She  is  an  ac- 
tive member  of 
NCNA  and  the 
NCNA  Council  on 
Nursing  Informat- 
ics. 

Kay  received 
her  BSN  from  East  Carolina  University  and 
her  MSN  in  Health  Care  Systems  with  a 
focus  in  informatics  from  UNC-CH.  Her 
letter  of  recommendation  states,  "In  the 
four  years  that  Kay  has  been  an  informatics 
nurse,  she  has  continued  climbing  the  lad- 
der of  professional  success  and  advance- 
ment. Kay's  internal  success  is  as  well 
known  as  her  personal  and  professional 


competence.  She  has  been  selected  to  par- 
ticipate on  several  performance  improve- 
ment teams  where  systems  thinking  is  criti- 
cal, including  newborn  screening  and 
pharmacy-nursing  teams.  Kay  keeps 
informatics  in  the  forefront  at  the  commu- 
nity level  by  providing  presentations  and 
maintaining  a  department  web  site.  I  be- 
lieve she  encapsulates  the  essence  in 
informatics  nursing  leadership." 

"1  am  honored  to  receive  the  NCNA  1 999 
Informatics  Nurse  of  the  Year  Award.  The 
work  I  do  would  not  be  possible  without  the 
support  of  managers  and  staff,  as  the  users 
of  technology.  I  acknowledge  the  support  of 
those  who  share  the  vision  of  what  informa- 
tion technology  has  to  offer  nursing  and 
healthcare.  The  vision  of  streamlining  work 
processes,  eliminating  redundancies,  having 
patient  information  readily  available,  and  re- 
ducing errors.  Technology  is  a  tool  that 
nurses  and  other  healthcare  providers  can 
use  to  help  improve  the  care  they  provide 
patients. 


"Many  people  have  also  influenced  my 
development  as  a  nurse.  My  mother 
prompted  my  interest  in  nursing  and  my  fa- 
ther gave  me  a  love  of  technology.  I  was  for- 
tunate to  have  learned  from  many  enthusi- 
astic, caring,  and  knowledgeable  faculty  at 
East  Carolina  University.  My  nursing  career 
at  North  Carolina  Memorial  Hospital,  then 
UNC  Hospitals,  and  now  UNC  Health  Care 
has  included  many  supportive  managers, 
mentors,  preceptors,  colleagues,  and  friends. 
My  graduate  study  at  UNC-CH  also  in- 
cluded another  group  of  outstanding  faculty. 
Of  course,  none  of  this  would  be  possible 
without  the  love  and  support  of  my  husband, 
Richard,  and  my  two  children,  Edward  and 
Joseph.  They  help  keep  me  balanced  and  en- 
ergized. 

"I  look  forward  to  the  future  and  ac- 
knowledge that  there  is  still  much  work  to 
do  as  we  strive  to  make  the  vision  a  reality. 
Some  of  us  may  be  working  by  candlelight, 
some  by  flashlight,  and  others  by  the  glow 
of  the  computer  monitor.  Remember  that 
together  we  can  achieve  more  and  the  goal 
is  always  to  improve  the  care  we  provide  to 
patients. "  A 


Nurse  Manager  of  the  Year 


Linda  Rogers  Newton, 
MSN,  RN,  CNAA 

Linda  Newton, 
District  9,  has  been 
Director  of  Surgi- 
cal Nursing  and 
the  Restorative 
Care  Unit  at  High 
Point  Regional 
Health  System 
since  1992.  She  is 
a  former  NCNA 
District  president. 
Linda  received 
her  Diploma  from  the  Greenville  General 
Hospital  School  of  Nursing  in  Greenville. 
North  Carolina,  her  BSN  and  her  Masters 
in  Nursing  Administration  from  UNC-G. 


Her  letter  of  recommendation  included 
the  following:  "Linda's  leadership  style  is 
one  of  empowerment  through  encourage- 
ment. Linda's  passion  for  nursing  is  evident 
to  all  around  her  and  she  serves  as  a  role 
model  to  staff  members  who  report  to  her. 
She  has  created  an  environment  in  each  of 
her  departments  that  provides  all  staff 
members  opportunities  for  professional 
growth  through  implementation  of  a  Pri- 
mary Nursing  model,  self  scheduling  and  a 
partnering  of  nursing  assistants  with 
nurses." 

"Ifeel  truly  honored  to  receive  the  NCNA 
1999  Nurse  Manager  of  the  Year  Award.  I 
give  thanks,  first  of  all,  to  God  who  has  given 
me  the  love  of  nursing  and  the  health  to  prac- 
tice for  the  last  29  years.  He  gave  me  parents 
who  modeled  for  me  a  strong  work  ethic  and 
the  principles  of  Christian  living.  Then  he 
gave  me  my  best  friend,  my  husband,  who 
has  supported  me  in  all  the  phases  of  my 
professional  education  and  work.  He  gave 


me  two  beautiful  children  who  are  proud  that 
"Mama  is  a  nurse. " 

"About  14  years  ago,  God  sent  a  special 
mentor  my  way,  Betsy  Payne,  who  gave  me 
vision  and  encouraged  me  through  many 
years  of  professional  growth.  Today,  I  am 
blessed  to  work  with  peers  who  think  enough 
of  me  to  nominate  me  for  this  award.  The 
members  of  district  9  encourage  and  chal- 
lenge me  to  continue  to  be  the  best  profes- 
sional I  can  be  as  I  provide  leadership  and 
resources  to  the  orthopedic,  neuro-vascular, 
and  the  subacute  units  at  High  Point  Re- 
gional. I  am  especially  fortunate  to  work  in 
an  environment  that  is  so  supportive  of  nurs- 
ing. I  believe  that  is  so  because  we  strive  for 
excellence,  not  as  individuals,  but  as  a  team. 
We  believe  in  synergy  as  defined  by  Covey: 
the  whole  is  greater  than  the  sum  of  its  parts. 
Thanks  to  the  synergistic  team  at  High  Point 
Regional  who  must  take  credit  with  me  in 
receiving  this  award!!!"  A 
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Nurse  Practitioner 
of  the  Year 

Joyce  Neff ,  FNP,  RN,  C 

Joyce  Neff,  Dis- 
trict 13,  is  a  Nurse 
Practitioner  at  the 
Norlina  Medical 
Clinic  in  Norlina, 
North  Carolina. 
Prior  to  joining  them 
in  1977,  she  worked 
with  Wake  Health 
Services  in  Raleigh 
for  18  years.  She  is  a 
member  of  NCNA  and  the  NCNA  Coun- 
cil of  Nurse  Practitioners. 


Joyce  received  her  diploma  from  the  St. 
Louis  City  Hospital  School  of  Nursing  and 
her  family  nurse  practitioner  certificate 
from  UNC-CH. 

Her  letter  of  recommendation  states:  "I 
have  found  Joyce  to  be  mature  and  em- 
pathic  in  her  deliberations  and  concerns,  as 
well  as  competent  and  decisive  in  her  con- 
clusions. She  routinely  provides  patient  care 
not  ordinarily  a  part  of  acute  treatment,  and 
frequently  gives  of  herself  in  excess  of  any 
obligation  to  her  employment  status.  She  is 
self-assured  and  decisive,  yet  continually 
seeks  to  expand  her  medical  competency 
and  knowledge. ..She  is  the  team  leader  for 
the  personnel  in  the  medical  center,  and  as 
such,  has  displayed  significant  management 
ability  in  addition  to  her  medical  duties.  She 
is  respected  and  admired  by  those  she  su- 
pervises." 


"When  Gale  Adcock  told  me  I'd  been 
nominated,  I  was  flattered  and  delighted  and 
a  little  puzzled.  I  hung  up  the  phone  and 
thought,  "what  have  I  done  to  be  recognized 
in  this  way?  "  The  answer  came  to  me  -  noth- 
ing. Nothing  extraordinary.  Granted,  I've 
been  doing  it  longer  than  most  of  you — 
Registered  Nurse  for  30  years,  Nurse  Practi- 
tioner for  20  —  but. . .  doing  my  day-to-day 
job  of  family  practice  and  managing  to  still 
find  it  a  joy.  Nothing  heroic,  just  the  day-in- 
day-out  job  of  helping  people  be  as  healthy 
as  they  can  be  —  maybe  that's  remarkable. 

"I have  to  confess,  I'm  prideful.  Prideful 
of  the  number  and  the  quality  of  students 
I've  precepted  over  the  years.  On  their  be- 
half, I  accept  this  award,  with  pride  Thank 
you."  A 


Psychiatric-Mental  Health  in 

Advanced  Practice 

Nurse  of  the  Year 


Joann  Carolyn 

Sumner,  MSN, 

FNP,  RN,  CS 

Joann  Sumner, 
District  13,  currently 
works  as  a  Family 
Nurse  Practitioner  in 
the  Mental  Health 
Department  of 
Kaiser  Permanente  Medical  Group  in 
Charlotte.  She  is  an  active  member  of 
NCNA,  the  NCNA  Council  of  Nurse 
Practitioners  and  NCNA's  Council  of 
Psychiatric  Nurses  in  Advanced  Practice. 

She  has  a  BSN  from  UNC-Charlotte,  an 
MSN  in  Psychiatric-Mental  Health  Nurs- 
ing from  the  University  of  Virginia,  and  her 
family  nurse  practitioner  certificate  from 
UNC-CH. 

Her  letter  of  recommendation  states: 
"Joann's  unique  combination  of  psycho- 
therapeutic skills  and  medical  training,  com- 


bined with  the  kind  of  sincere  caring  and 
empathic  interaction  which  is  synonymous 
with  the  nursing  profession,  make  her  a  very 
valued  and  effective  clinician.  Joann's  thirst 
for  knowledge  is  impressive  and  she  is  con- 
stantly looking  for  new  educational  experi- 
ences, whether  by  picking  my  brain,  attend- 
ing a  continuing  education  symposium,  or 
finding  a  new  journal  or  book  to  read.  I  have 
found  that  she  has  not  only  improved  the 
quality  of  her  patients'  lives,  but  mine  as  well 
through  her  delivery  of  excellent 
healthcare." 

"/;  is  a  real  pleasure  to  receive  this  award 
from  my  colleagues,  who  are  themselves 
dynamic  leaders  in  the  nursing  profession.  I 
have  worked  in  psychiatric-mental  health 
nursing  for  the  majority  of  my  career,  feel- 
ing drawn  to  this  specialty  where  talking  to 
the  patient  is  not  only  encouraged,  but  re- 
quired! Psychiatry  has  always  held  the  most 
interest  for  me,  as  I  felt  the  patient's  feelings, 
attitudes  and  beliefs  have  so  much  to  do  with 
health,  both  physical  and  emotional.  Over 
the  years,  I  have  learned  a  variety  of  modali- 
ties with  which  to  practice  psychotherapy, 
and  have  found  the  snidy  of  the  emotions  to 
be  completely  fascinating. 


"In  1995, 1  changed  direction  somewhat, 
by  returning  to  school  to  add  the  credential 
of  family  nurse  practitioner,  thinking  that 
with  the  myriad  changes  in  the  landscape  of 
health  care  today,  it  would  be  practical  to  be 
able  to  offer  more  comprehensive  services 
to  my  patients.  Over  time,  I've  become  in- 
creasingly more  aware  of  the  mind-body 
connection,  and  wanted  to  understand  the 
body  and  its  relationship  to  emotional  prob- 
lems more  fidly.  It  has  been  a  gratifying  ex- 
perience to  obtain  this  knowledge,  and  I  am 
so  glad  I  took  this  route. 

"My  thanks  go  to  the  many  that  have 
mentored  me  over  the  years,  especially  Helen 
Erickson  and  Verona  Gordon.  A  special 
thanks  goes  to  Gale  Adcock,  who  has  been 
help  fid  to  me  in  many  ways.  And  of  course, 
I  thank  my  wonderfid  family,  especially  my 
mother  and  my  sister,  who  are  here  with  me, 
and  my  husband,  who  has  always  encour- 
aged me,  and  who  did  more  than  his  share 
when  I  was  occupied  with  my  studies.  I 
would  like  to  dedicate  this  award  to  all  nurses 
who  use  their  listening  skills  with  every  pa- 
tient encounter,  for  I  believe  this  ability  to 
really  hear  the  patient  is  what  promotes  heal- 
ing, and  is  the  true  art  of  nursing.  Thank 
you."  A 


November-December  1999 


Tar  Heel  Nurse 


25 


1999  Nurse  of  the  Year  Winners 


Academic  Nurse  Educator 
of  the  Year 


Deitra 

Lowdermilk, 

PhD,  RN 

Dee  Lowdermilk, 
District  11,  is  a 
Clinical  Professor 
at  the  University 
of  North  Carolina 
at  Chapel  Hill 
School  of  Nursing. 
She  is  an  active  member  of  NCNA,  the  As- 
sociation of  Women's  Health,  Obstetric  and 
Neonatal  Nursing,  and  is  a  Fellow  of  the 
American  Academy  of  Nursing. 

Dee  received  her  BSN  from  East  Caro- 
lina University,  her  M.Ed,  in  Adult  Educa- 
tion and  Maternity  Nursing  and  her  PhD 
in  Curriculum  and  Instruction  from  UNC- 
CH. 

One  letter  of  recommendation  expresses 
these  sentiments:  "Over  the  span  of  her  ca- 
reer, Dee  has  made  significant  contributions 
to  academic  nursing  education  at  all  levels. 
She  teaches  undergraduate  students  in 


maternity  nursing  courses,  provides  guest 
lectures  in  other  courses,  precepts  gradu- 
ate students  in  clinical  teaching,  directs 
graduate  students  in  their  theses  or  projects, 
advises  students  on  their  program  of  study, 
provides  peer  reviews  for  other  faculty, 
mentors  junior  faculty  members,  takes  lead- 
ership in  curriculum  development,  and  pro- 
vides continuing  education  for  nurses.. .She 
is  an  outstanding  professional  role  model, 
and  her  former  students  routinely  greet  her 
at  professional  meetings  and  speak  of  her 
classes  with  fond  nostalgia." 

"I  am  honored  to  have  been  selected  for 
this  award.  It  is  especially  an  honor  to  be 
recognized  for  doing  what  I  love  to  do  and 
have  been  doing  for  almost  30  years!  I  would 
like  to  thank  NCNA  for  recognizing  the  con- 
tributions that  educators  make  to  the  prac- 
tice of  nursing  and  for  establishing  this 
award. 

"I  thank  the  officers  of  the  North  Caro- 
lina Section  of  the  Association  of  Women 's 
Health,  Obstetric  and  Neonatal  Nurses  (an 
NCNA  Organizational  Affiliate)  and  also 
the  women 's  health  faculty  at  UNC  School 
of  Nursing,  specifically  Margie  Sandelowski, 
for  nominating  me  I  am  blessed  with  col- 
leagues who  appreciate  my  contributions  to 


Service  Nurse  Educator 
of  the  Year 


Denise  Scott 

Korn,  MSN, 

RN,  CS 

Denise  Korn, 
District  9,  is  a  Staff 
Educator  for  High 
Point  Regional 
Health  System  and 
teaches  a  Pharma- 
cology course  and  Ethics  course  for  the 
North  Carolina  Board  of  Nursing.  She  is  an 
active  member  of  NCNA,  currently  serv- 
ing as  President  of  District  9. 

Denise  received  her  Diploma  from  the 
Middletown  Psychiatric  Center  School  of 
Nursing  in  Middletown,New  York, her  BSN 
at  North  Carolina  Agriculture  and  Techni- 
cal State  University  in  Greensboro  and  her 
MSN  at  UNC-G. 


Her  letter  of  recommendation  states, "As 
a  Staff  Educator,  Denise  is  actively  involved 
with  managers  and  staff  in  problem  resolu- 
tion. When  the  assessed  need  is  education 
to  enhance  staff  performance,  Denise  de- 
velops a  quality  program  to  meet  the  level 
of  the  learner  and  with  content  to  achieve 
the  desired  outcomes.  She  works  closely 
with  professionals  and  non-professionals 
across  the  life  span  and  across  the  con- 
tinuum of  care." 

"1  am  honored  to  have  been  chosen  as 
the  1 999  Service  Nurse  Educator  of  the  Year 
from  NCNA.  I  would  like  to  thank  District 
Nine  members  for  nominating  me  for  this 
honor.  I  would  also  like  to  thank  my  family, 
my  husband,  Mickey,  my  son,  Michael,  and 
my  daughter  Elizabeth  for  their  love,  sup- 
port, and  encouragement  during  both  my 
career  and  academic  achievements.  I  would 
also  like  to  thank  my  colleagues  in  Organi- 
zational Development  at  High  Point  Re- 
gional Health  System,  for  without  them  this 
award  would  not  have  been  possible  "  A 


nursing  education  and  write  great  letters  of 
nomination! 

"I  especially  want  to  thank  all  the  students 
I  have  encountered  over  the  years  for  inspir- 
ing me  to  be  a  better  teacher.  I  still  enjoy  help- 
ing students  in  their  first  experiences  with 
birth  and  I  chose  to  be  a  clinical  teacher  be- 
cause of  the  closer  relationships  with  stu- 
dents. I  get  great  evaluations  from  students  - 
they  do  tell  me  what  I  do  well  as  well  as  what 
they  don't  like  —  and  their  comments  keep 
me  going  from  semester  to  semester. 

"I  also  would  like  to  thank  my  editor  and 
publisher  at  Mosby  —  they  have  given  me 
the  opportunity  to  reach  students  and  edu- 
cators all  over  the  world  through  the  text- 
books that  I  write  in  collaboration  with  other 
nurse  educators  and  clinicians. 

"East  but  not  least,  I  want  to  thank  my 
family  for  their  encouragement  and  support 
during  my  career  and  for  being  with  me  to- 
night. My  mother  has  always  been  proud  of 
what  I  do.  My  husband  Ed  has  eaten  a  lot  of 
frozen  dinners  on  my  clinical  teaching  nights 
He  has  had  to  transport  me  to  the  hospital 
when  weather  was  bad  and  I  just  HAD  to 
go.  And  occasionally  he  has  had  to  dress  up 
in  his  tux  when  he  would  rather  be  in  sweats; 
but  he  has  always  been  therefor  me  "  A 


About  People 

B.  J.  Ellender,  District  3,  has  been 
elected  to  her  first  two-year  term  on 
the  five-member  Kernersville  Board 
of  Alderman.  She  came  in  fourth  im- 
mediately following  the  three  incum- 
bents. There  was  a  field  of  1 1  candi- 
dates. 

Mary  Jane  Ferrell,  District  10,  is  co- 
chairing  the  ANA  Workgroup  that 
is  revising  two  ANA  documents  — 
Standards  for  Nursing  Professional 
Development:  Continuing  Educa- 
tion and  Staff  Development  (1994) 
and  Roles  and  Responsibilities  for 
Nursing  Continuing  Education  and 
Staff  Development  Across  All  Set- 
tings (1992).  She  also  serves  as  an 
ANCC  site  visitor. 

Connie  Mullinix,  District  11,  has 

been  named  the  Interim  Chief  Op- 
erating Officer  for  the  American 
Nurses  Association. 
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News  Briefs 


HCFA  Releases  New  Patients'  Rights 

New  standards  to  protect  the  health  and  welfare  of  hospitalized 
patients  were  released  in  July  by  the  Health  Care  Financing  Ad- 
ministration (HCFA).  As  a  result  of  the  new  standards,  nurses  will 
have  to  learn  new  requirements  for  appropriate  and  safe  use  of 
seclusion  and  restraints.  The  patients'  rights  protections  are  part  of 
Medicare's  revised  Conditions  of  Participation  requirements  that 
hospitals  must  meet  to  participate  in  the  Medicare  and  Medicaid 
programs. 

According  to  HCFA,  the  new  regulations  will  strengthen  exist- 
ing protections  for  patient  health  and  safety  and  will  help  assure 
that  high  quality  care  is  provided  to  all  patients  in  hospitals  partici- 
pating in  the  Medicare  and  Medicaid  program.  Included  in  the  six 
basic  patient  rights  outlined  in  the  new  regulations  are  the  right  to 
confidentiality  of  patient  records  and  communications  and  the  free- 
dom from  the  inappropriate  use  of  restraints  and  seclusion. 

Under  the  requirements  of  the  new  regulations,  hospitals  must 
provide  patients  or  family  members  with  a  formal  notice  of  their 
rights  at  the  time  of  admission,  including  the  right  to  be  free  from 
restraints  and  seclusion  in  any  form  when  used  as  a  means  of  coer- 
cion, discipline,  convenience  or  retaliation.  A 


Nurses  Say  Health  Plans 
Negatively  Affect  Care 

Nurses  and  doctors  agree  that  managed  care  is  having  primarily 
negative  effects  on  health  care,  according  to  a  survey  released  in 
July  by  the  Henry  J.  Kaiser  Family  Foundation  and  the  Harvard 
School  of  Public  Health. 

About  half  of  nurses  (48  percent)  said  that  within  the  last  two 
years  a  health  plan  decision  has  resulted  in  a  decline  in  health  for 
their  patients.  Of  the  same  group,  almost  two-thirds  said  it  hap- 
pened on  a  weekly  or  monthly  basis. 

"This  is  far  too  often  for'the  system'  to  decide  against  American's 
ill  and  vulnerable,"  said  Bev  Malone,  ANA  President.  "I  applaud 
the  Kaiser  Family  Foundation  for  taking  on  the  topic  of  the  impact 
of  managed  care  from  an  important  perspective  -  the  perspective 
of  patients'  experiences  and  outcomes  as  recounted  by  the  health 
care  providers  who  provide  their  direct  care."  A 


Cannabis  Therapeutics  Conference 

The  First  National  Clinical  Conference  on  Cannabis  Therapeu- 
tics will  be  held  on  April  7  and  8,  2000  at  the  University  of  Iowa, 
Iowa  City,  Iowa.  The  College  of  Nursing  and  the  College  of  Medi- 
cine of  the  University  of  Iowa,  along  with  the  national  non-profit 
organization.  Patients  Out  of  Time,  are  jointly  sponsoring  the  con- 
ference. 

The  program  will  be  a  non-political  discussion  dealing  with  the 
merits  of  the  subject. The  theme  of  the  conference  is  Medical  Mari- 
juana: Science  Based  on  Clinical  Application.  Additional  informa- 
tion can  be  obtained  from  Patients  Out  of  Time.  Fish  Pond  Planta- 
tion, 1472  Fish  Pond  Road,Howardsville,VA  24562,  (804)  263-4484, 
email:  Patients@MedicalCannabis.com.  A 


Nurses  Agree  With  Study  Calling  for 
Better  Oversight  of  Hospital  Quality 

"The  federal  government  now  confirms  what  nurses  and  other 
health  care  professionals  have  been  saying  for  years  about  hospital 
inspection  -  the  fox  is  guarding  the  chicken  coop  and  placing  pa- 
tients' health  and  well-being  at  risk,"  said  Candice  Owley,  chair. 
Federation  of  Nurses  and  Health  Professionals  in  response  to  a 
recent  federal  study. 

The  two-year  study,  conducted  by  the  Department  of  Health 
and  Human  Services  Office  of  Inspector  General  indicates  that 
"collegial  relationships  between  hospitals  and  inspectors  are  put- 
ting patients'  health  at  risk."  Nurse  organizations  have  praised  the 
study  which  cites  major  deficiencies  in  the  external  oversight  sys- 
tem intended  to  make  sure  the  nation's  hospitals  are  safe. The  study 
also  recommends  how  the  Health  Care  Financing  Agency  ( HCFA ) 
can  provide  leadership  in  improving  quality  and  accountability. 

Based  on  the  study's  findings,  the  Office  of  Inspector  General 
has  recommended  the  following: 

D    HCFA,  as  a  guiding  principle,  should  steer  external  reviews  of 
hospital  quality  to  ensure  a  balance  between  the  collegial  and 
regulatory  modes  of  oversight. 
B    HCFA  should  negotiate  with  JCAHO  to: 

•  Conduct  more  unannounced  surveys. 

•  Make  the  "accreditation  with  commendation" category  more 
meaningful  or  abolish  it. 

•  Introduce  more  random  selection  of  records  into  the  survey 
process. 

•  Provide  surveyors  with  more  context  about  hospitals  they 
are  surveying. 

•  Determine  year-to-year  survey  priorities 

•  Conduct  more  rigorous  review  of  hospitals'  continuous  qual- 
ity improvement  efforts. 

•  Enhance  surveyors'  ability  to  respond  to  complaints  during 
surveys.  A 


Graduating  Nurses  Ill-Prepared 
to  Care  For  Elderly 

Nurses  should  be  required  to  take  courses  in  geriatrics  because 
they  are  not  adequately  trained  to  care  for  their  elderly  patients, 
according  to  a  recent  study  conducted  by  the  Hartford  Institute  for 
Geriatric  Nursing. 

The  study  found  that  the  majority  of  nurses  working  in  hospi- 
tals and  nursing  homes  across  the  country  have  never  been  ad- 
equately trained  to  care  for  their  elderly  patients.  Many  of  these 
nurses  have  never  even  taken  a  single  course  in  geriatrics. 

The  elderly  are  the  fastest  growing  segment  of  the  population. 
Only  one  in  four  baccalaureate  nursing  schools  requires  a  course 
in  the  care  of  the  elderly,  according  to  Mathy  Mezey.  co-author  of 
the  study. 

"We  must  raise  the  nation's  awareness  of  nurses'  critical  role  in 
the  care  of  the  elderly,"  Mezey  said.  "We  should  consider  this  study 
a  wake-up  call  for  introducing  more  geriatric  education  into  nurs- 
ing programs."  A 
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What's  in  It  for  Me? 


Do  you  like  convenient,  money-saving, 
time-saving  ways  to  shop  for  your  every- 
day needs?  Well,  your  newest  member  ben- 
efit offers  just  that.  Imagine  the  discounts 
for  the  collective  buying  power  of  the 
nation's  2.6  million  nurses.  That's  what  is 
now  available  to  you  at 
www.nursemarketplace.com.  It's  so  easy  to 
take  advantage  of  the  bargains.  Simply  log 


Veronica  Roundtree,  NCANS 
President  for  1999-2000,  headed  up 
the  delegation  of  nursing  students  to 
NCNA  convention. 


ANA  Marketplace 

on  to  www.nursemarketplace.com,  enter 
your  email  address  and  password,  login,  and 
then  go  shopping.  What  a  great  member 
benefit!! 

A  wide  variety  of  very  reputable  com- 
panies have  merchandise  available  on  the 
site  including  Royal  Carribean,  Rockport, 
Comfort  House,  Avon,  j  crew,  SuperMar- 
kets  Online.  Howard  Johnson,  Hyatt  and 
Magazine  Mall.  Over  100  vendors  are  avail- 
able. 

There's  no  secret  code  to  remember  to 
get  the  discounts.  The  only  thing  you  have 
to  remember  is  your  password.  Each  ven- 
dor provides  a  member  identification  num- 
ber which  qualifies  you  for  the  discounts. 
Follow  their  directions,  use  the  member 
identification  number,  and  you  will  save 
money.  It's  that  simple. 

If  you  don't  have  a  computer  and  are 
unable  to  access  the  Internet,  the  compa- 


*    *      benefit 


nies  that  offer  toll-free  phone  number  sav- 
ings will  be  listed  in  issues  of  The  American 
Nurse.  ANA  is  planning  a  big  promotional 
campaign  to  promote  the  website.  Watch  for 
additional  details  and  begin  taking  advan- 
tage of  the  savings  today!  A 
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